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“White Line” high pressure Dressing Sterilizer equipped for 
heating by direct steam 


EFFICIENT—ECONOMICAL—EASY TO OPERATE—SAFE 


The sub-boiler (or steam generator) is eliminated; steam direct from 
the mains is turned into the jacket of the sterilizer and then led into the 
sterilizing chamber, starting the sterilizing process within five minutes. 
The sterilizer is equipped with Pauly air and condensation ejector, 
steam control valve, and individual steam trap. 


See our exhibit of “White Line” sterilizers complete with 
the latest improvements. Booths: 424-426 


SCANLAN-MORRIS COMPANY 


Manufacturers of 
Hospital Furniture, Operating Room Equipment, and 
Sterilizing Apparatus 
Factory & Offices Chicago Display Room 
MADISON, WIS. 411 GARLAND BLDG. 
THE “WHITE LINE” 
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Dr. Brodrick Passes On 


HURSDAY NIGHT, May 2, Dr. Richard G. Brodrick, Super- 
ae of Leland Stanford Hospital, and a past pres- 
ident of the American Hospital Association, passed away. For 
almost a year Dr. Brodrick had been in failing health and for 
three weeks previous to his death had been confined to his room 
in Stanford Hospital suffering from an acute heart ailment. 


Born fifty-eight years ago in San Francisco, Dr. Brodrick’s life 
has been filled with high accomplishment in his service to hu- 
manity. A recognized authority on sanitation and preventive 
medicine, a hospital administrator of long successful experience, a 
consultant of international reputation, Dr. Brodrick leaves the 
world a wonderful heritage of achievement. 


He will be remembered by his thousands of friends in the hos- 
pital world as one of the most accomplished of the distinguished 
presidents of the American Hospital Association. His charming 
personality, his courteous consideration and his devotion to the 
welfare of his colleagues, endeared him to a multitude of friends 
in the hospital world. Rich in all of those elements that make 
life attractive, happy in the accomplishment of much that helps 
humankind and makes it contented, Dr. Brodrick in his passing 
leaves the accruements of a life time of exalted public and pro- 
fessional service to a grateful world. 

He leaves to mourn him Mrs. Brodrick, two sons: Robert Boyd 
and Boyd, and his little daughter, Barbara. 

A commissioned officer in the Navy, a pioneer sanitarian, a 
kindly physician and a faithful friend, Dr. Brodrick will long be 
loved and remembered “for the good he has done.” 
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Editorials 








THE CLEVELAND ACCIDENT 


The accident which occurred at the Cleveland Clinic on May 14 is one of 
the most disastrous in the history of hospitals. While it might have been 
due to preventable causes there is no suggestion of carelessness nor neglect 
to take every foreseen precaution to protect both the safety of the patients 
and personnel from the hazards of fire or explosion. The building itself is 
a modern fireproof building with all the installation which the architects and 
owners could make for fire protection. It was rated as a class-A insurance 
risk. The damage due to fire was negligible. So far as can be learned no 
deaths resulted from burns received at the time of the accident: all were the 
result of the poisonous effect of the gases freed by the decomposition of the 
X-ray films. 

The lesson that should be brought home to our institutions is the im- 
portance of arranging proper storage for their X-ray films by providing a 
space which is properly protected, adequately vented, and arranged and 
built in conformance with the detailed plans which have been approved by 
research laboratories and other authorities who have made a careful study 
of the care and storage for this class of supplies. 

The procedure common to a great many of our hospitals of storing used 
X-ray films of a highly inflammable and certainly explosive nature over a 
long period of years, and within the confines of the hospital, is to say the 
least, questionable. The imminent danger which is definitely present in 
keeping films packed closely and in large quantities for several years should 
be seriously considered by hospital authorities. 

The cellulose content of films is very high and there is always a potential 
danger from both explosion and combustion. A great many of these films 
are never referred to after they have once been placed in storage. For all 
servicable purposes photographs of interesting X-ray pathology may be taken 
and these photographs filed with the histories and the films disposed of. 
Films having a medico-legal importance might be preserved and stored as 
long as they are of value, and under proper precautions. The best method of 
protecting the hospital against dangers of this kind is to prevent the accumu- 
lation of large quantities of films that serve no useful purpose. Such films as 
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are retained for any length of time should be loosely packed and a storage 
chamber, removed from the hospital building and properly vented, should be 
provided. 

The introduction and use of slow burning non-inflammable films would 
greatly decrease the hazard from explosion and combustion. These films can 
be purchased at slightly increased cost over the nitro-cellulose films. Their 
use in quite a number of hospitals has proven satisfactory. 

Dr. George W. Crile and his associates in the Cleveland Clinic as well as the 
families of those who died as results of this accident, have the heartfelt sym- 
pathy of every institution and every member of the American Hospital Asso- 
ciation and of everyone in the hospital world. 


HOSPITAL BENEFACTIONS 


Hospitals are the favorites of philanthropy. Philanthropists, who wish to 
invest their surplus in welfare work, give increasingly of their wealth to scien- 
tific hospitals and to medical care. They are influenced to give to Hos- 
pitals by the knowledge that in this manner they may contribute the greatest 
service, to the largest number of their fellow men, and in the best manner 
possible. 

Hospitals encourage the interests of philanthropy in direct proportion to the 
volume of care they give the indigent sick, and to the value of their achieve- 
ment in developing scientific medical care. Forty-eight per cent of the service 
in leading New York hospitals is free service. The average for all hospitals 
in this country is not far from 35 per cent free service. 

So long as hospitals continue this altruistic service, their enviable position 
as philanthropy’s favorites will not be disturbed and they can look forward 
with confidence to the material support of their people, not only to provide 
for their continued operation, but for future expansion of both plant and 
purpose. 

Mr. Clement Studebaker recently said in a dinner address, before a group 
of interested hospital people, that “the most valuable legacy, which their 
father had left his children, was the interest in a hospital, which during all his 
life he had contributed to its operation and support.” There could be no 
finer commentary on the interest of our business men in our hospitals and 
the work they are doing. 














Dr. Louis H. BurtiIncHAM 


President American Hospital Association 











COME TO ATLANTIC CITY 
By Dr. Louis H. BURLINGHAM 
President American Hospital Association 


CONVENTION MARKS each year of life of the American Hospital As- 
sociation. 
Progress is constantly being made by the American Hospital Asso- 
ciation; some of this progress is evident to all, some is hardly perceptible. 

Owing to the exigencies of the work of an organization such as the Ameri- 
can Hospital Association, it is possible to employ actively only a portion of 
the membership during the year. 

The Annual Convention is the culmination of the year’s work of the As- 
sociation. This does not mean, necessarily, that the most important work 
is done at the convention, but it is the time when the reports are made of the 
visible accomplishments of the whole year, the work and the research com- 
pleted or in progress. 

The Convention is, in the fullest sense, the graduation and the com- 
mencement. It is the final act, the graduation, of the administration of the 
current year, and the commencement of the new régime. 

Your officers have arranged an interesting and instructive program. 

The committee reports will be exceptionally informative. 

The Round Tables will answer questions of all types on all sorts of Hos- 
pital problems. 

The Convention Hall is the largest, newest, and best in which we have yet 
been housed. 

There will be opportunity for personal contacts of the greatest value. 

The Commercial Exhibits will be the most complete and representative 
that we have ever had. 

An Educational Exhibit has been prepared of larger proportions than has 
ever been held previously. 

This year we have the first meeting of the International Hospital Con- 
gress just preceding our Convention, and the delegates to the conference 
will add markedly to the value of our program. Let us show our hospitality 
to our guests by being present in large numbers to welcome them. 

A sojourn in Atlantic City, with its advantages of location and climate, is 
bound to benefit all who go there. 

Come, be refreshed physically, quicken your mental processes, be reactiv- 
ated in the spiritual values of your work, acquire practical information, and 
at the end return to your post for a better year of hospital administration and 
of life. 
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REPORT OF COMMITTEE ON BUILD- 
INGS—CONSTRUCTION, EQUIPMENT, 
AND MAINTENANCE, OF THE AMERI- 


CAN HOSPITAL ASSOCIATION 
PLANNING FOR WARD PATIENTS 
A Reference List for Architects and Building Committees 


HIS REPORT is one of a series of reference lists prepared for the use 
é a hospital architects. Like its forerunners, it consists chiefly of a 

list of topics which are intended to remind the architect of questions 
that call for consideration in the planning of a hospital ward. Continuing 
the conservative policy which characterized its previous reports—Planning 
for Private Patients and Planning the Nurses’ Home—the Committee refrains 
from offering advice as to the precise ward form or the exact ward equipment 
which is most appropriate for a given community or hospital. Relative 
values are, however, occasionally hinted at. 

In a satisfactory ward plan a number of distinct aims must be happily 
blended. Since a hospital ward is first of all a shelter for the sick, its con- 
struction should be such as to assure the patient’s safety, while its form 
and the numerous details of its arrangement should contribute to the patient’s 
comfort. Nursing and medical care are essential hospital aims, and wards 
should be so planned as to facilitate these services. Hospital building funds 
are ordinarily limited; hence there is need of economy; and the importance 
of economy in construction is enhanced by the fact that the more economical 
the plan the greater the number of persons that can be benefited by the funds 
available. And, finally, since hospital wards are subject to extremely hard 
usage they should be of durable construction and finish. 

There are as many different kinds of wards as there are different kinds 
of hospital service. The wards of maternity hospitals, of children’s hospitals, 
of convalescent hospitals, the contagious disease ward, wards for the insane, 
wards for the tuberculous, and wards for miscellaneous chronic cases, all 
have individual characteristics. In the preparation of this report, the Com- 
mittee had in mind general ward planning. However, the problems which the 
hospital architect faces in planning for the care of ordinary medical or 
surgical cases are to.a large extent similar to those which are encountered in 
the planning of wards for special clinical departments, and the report should, 
therefore, have a certain value for any hospital architect, regardless of the 
kind of hospital which he is considering. 
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In the list that follows there are many suggestions that are not intended 
for general adoption; yet each item is entitled to thoughtful consideration. 
For the convenience of readers, certain details of construction and equipment 
which were listed in a previous report on private hospitals, and which apply 
to both wards and private rooms, are re-stated in modified form. The Com- 
mittee reminds its readers again that “although the building program of a 
modern hospital should be formulated with due regard to every known re- 
quirement and to every expressed demand (whether reasonable or unreason- 
able), no item should eventually be accorded a place in actual plans or 
specifications which has not successfully withstood the test of service value.” 
S. S. Goldwater, M.D., Chairman, Mount Sinai Hospital, New York, N.Y. 

A. C. Bachmeyer, M.D., Cincinnati General Hospital, Cincinnati, Ohio. 

Asa S. Bacon, Presbyterian Hospital, Chicago, IIl. 

Brodrick, R. G., M.D., Stanford University Hospitals, San Francisco, Calif. 

C. C. Burlingame, M.D., Joint Administrative Board, New York, N.Y., Presbyterian Hos- 
pital. 

John J. Dowling, M.D., Boston City Hospital, Boston, Mass. 

A. O. Fonkalsrud, M.D., Bethany Hospital, Sioux Falls, S.D. 

A. K. Haywood, M. D., Montreal General Hospital, Montreal, P.Q., Canada. 

Howard H. Johnson, M.D., St. Luke’s Hospital, San Francisco, Calif. 

John D. Spelman, M.D., Montefiore Hospital, Pittsburgh, Pa. 

Wiley E. Woodbury, M.D., Fifth Avenue Hospital, N.Y. 


Definition of ward or ward unit: 

For the purpose of this report, a ward or ward unit is defined as a 
section of hospital designed for the care of a number of patients by a 
single nursing group (head nurse and assistants). So far as ordinary or 
routine nursing and medical care are concerned, a ward unit should be 
independently equipped. Supplementing the local ward equipment and 
service are the central services of the hospital; these include both domestic 
services (kitchens, laundry, heating, etc.) and medical services (laboratories, 
operating rooms, X-ray, etc.). 

While a ward, or rather a ward unit, may be subdivided in many ways 
for a variety of purposes, it remains a single unit with regard to its local 
administration and nursing service. 


Number of beds in a ward unit: 

To be considered from two separate standpoints: 
(a) Utilization of equipment: 

The necessary equipment of a ward unit comprises many costly items; 
the more numerous the patients served, the lower the average cost of con- 
struction, but the number of patients should not be increased to a point 
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where savings in equipment cost are more than counterbalanced by lost 
motion and consequent increased cost of labor and personnel. 
(b) Utilization of personnel: 

Female wards are served by nurses (sometimes assisted by nurses’ help- 
ers); male wards by nurses and orderlies—usually one orderly to a ward. 
The conditions of night service as well as day service are to be considered. 
In a hospital caring for the acutely sick, safety requires the assignment 
of at least two responsible persons to a ward, in order that at least one 
may always be present (the occasional temporary absence of an individual 
being unavoidable). 

How many ward patients can two persons (the practical minimum) 
serve at night? To assign a smaller number of patients than this to a 
ward unit would cause a waste of available nursing service. Wards of less 
than twenty beds are probably wasteful of service and are unduly expensive 
in (complete) equipment. Wards of considerably more than thirty beds 
are so extensive as to require duplication of certain items of equipment in 
order to save time and labor. 


Double ward units (pairs of wards sharing certain conveniences ): 

These are adjacent and communicating units. Object: (a) economy, 
(b) convenience of staff, (c) flexibility. 

A male and female ward, in juxtaposition, make a convenient medical 
or surgical “service” from the standpoint of the medical staff (single chief 
in control; compact resident or intern group). They save time for the 
staff and sometimes permit of a reduction in the number of service and 
treatment rooms. 

Combined male or combined female wards permit of the more flexible 
use of ward beds (the overflow from one unit may be accommodated in 
vacant beds in the neighboring unit); and, if desired, in the common use 
of porches and day rooms for the patients of two or more wards. 


Wards superimposed: maximum capacity of ward building: 

Should wards be of one story, or can an indefinite number of wards 
safely be placed one above the other? 

The doctrine of the pavilion system was that the number of sick under 
one roof must be limited to keep down hospital mortality; that abundance 
of fresh air is necessary and is best insured by means of cross ventilation; 
that sunshine should penetrate as large a portion of hospital ward as 
possible. 

The formerly accepted rule that “the number of from 100 to 120 pa- 
tients under one roof should not be exceeded” is nowadays disregarded 
in the United States of America; likewise the rule that “the space for 
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aération round any hospital should not be less than twice the height of 
the surrounding buildings, in order to allow sunshine to fall as fully as 
possible on the walls.” The abandonment of these salutary precautions 
makes safe ward planning more difficult, and necessitates greater attention 
than ever to the proper grouping of patients and to every detail of ward 
arrangement and equipment. 

An earlier generation of hospital planners relied upon sanitary engineering 
to keep down hospital mortality; modern hospital planning in the United 
States relies almost wholly upon medical asepsis or improved nursing tech- 
nique. Both are requisite. 

The question of economy also requires consideration in determining 
the height (i.e., the number of stories) of a ward building. 


Ward forms: 

Circular forms rare; more expensive to construct; afford minimum of 
wall space in proportion to floor space. Natural cross ventilation more 
difficult in circular wards of large diameter; circular form convenient for 
artificial ventilation through central flue. 

Rectangular wards: long narrow wards entered from the end increase 
traffic and labor; large square wards waste space and tempt irresistibly 
to introduction of interior row of beds. The smaller the number of beds 
against dead walls or distant from windows, the better the ward. 

Safety: 

Fireproof construction is requisite in buildings of more than one story; 

in many localities it is a legal requirement. 


Cleanliness: 
Any arrangement that interferes with the maintenance of perfect cleanli- 
ness is contrary to good hospital practice. 


Arrangement and subdivision of wards: 
Space between beds: 


The minimum separation for nursing convenience is three feet; four feet — 


is preferable as a sanitary precaution (believed to minimize or avoid 
droplet infection or dangerous air contamination in certain communicable 
diseases). These figures apply to ordinary medical and surgical cases; 
for infectious cases the space must be increased. Improper crowding 
of ward beds a grave and far too common practice in American hospitals. 
Subdivision of wards: 
Ward units of twenty-five to thirty beds should be split into smaller 
sections; thus affording facilities for classifying patients; postoperatives, 
convalescents, pneumonia cases, septic cases, etc., may then occupy spe- 
cial wards or individual rooms. 
[ 363 ] 
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Individual separation or quiet rooms are needed for at least 15 per cent 
of total number of ward patients in adult medical or surgical wards. 


Too many separation rooms disadvantageous. To quote Florence Night- 
ingale: “Want of simplicity of hospital construction is destructive to 
discipline. Effectual and easy supervision is essential to proper care and 
nursing. The hospital architect may either facilitate or prevent recovery 
to the extent to which his plan renders nursing easy or the reverse.” 


Cost of maintenance: in a highly subdivided ward, a larger number of 
nurses is required to maintain adequate contact between patient and 
nurse. 

Cubicles: 
Partially enclosed (sides only) for: (a) avoidance of infection; (b) pri- 
vacy. Suitable for refined ward service; for “compensation” wards (to 
distinguish these from free or public wards). 


Partial or completely enclosed cubicles with wash basin suitable for 
children’s services (sink also?), or for semi-private adult wards. 


Size and arrangement: location of bed in relation to window (cross 
ventilation without undue exposure; size of cubicle to permit ready ac- 
cess to bed; equipment of cubicle for semi-private service includes furni- 
ture not strictly needed for nursing care; bed-radiator relation; visual 
control of patients from nurse’s desk; accessibility of bed for nursing 
procedures (both sides). 

Screens or curtains to enclose beds: 

Portable screens, and curtains hung from rods or wires, (a) at sides 

of bed only; (b) around beds. Curtains, like cubicle partitions, inter- 

fere to some extent with free natural ventilation; curtains more flexible. 
Orientation: 

Relative value of south, southeast, or southwest; east or west; north or 
northerly exposures. 

Germicidal value of sun exposure; physiologic value (ultra-violet rays). 

Special conditions in tropical climates. 

Sun rooms: 

Fully enclosed; to be opened widely in summer (casement sash?) ; screens. 
Relative sun hours of solaria facing south, east, west. Location suitable 
for convalescents only (distant from nursing conveniences and control) 
or for bed patients as well. Influence of “solaria” extensions on light and 

+ © air of adjoining wards. 
& Can all wards be planned as solaria, and solaria and balconies omitted 
(proposed for children’s hospitals in Germany) ? 
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Outdoor spaces: 
Porches: 


Location; adjoining ward for nursing convenience; porches opening off 
wards used for bed patients five to ten times as many hours as inacces- 
sible and uncontrolled roof spaces. Place porch where it will darken 
patients’ rooms as little as possible. 

Southerly porches more valuable than those facing otherwise. 

Separate porches for bed cases and convalescents (desirable but rare). 
Capacity: character of clinical service and probable incidence of demand. 
Width of porch; circulation around foot of bed. 

Equip with same signals and conveniences as wards. 

High railing (at least four feet or four feet six inches); screens, drain; 


wind shields. 


Roof garden: 


Three sections: enclosed; covered with opaque roof open at sides; un- 


covered deck. Screens for enclosed and covered sections. Indoor and 
outdoor sections to be at one level or connected by ramps. 

Capacity: is entire roof needed area for patients’ use, or will part suffice? 
Safety: high metal screen or railing (view need not to be obstructed by 
high parapet). 

Toilet facilities. 

Kitchenette (will it be used?). 

Cooled water supply. 

Signals to nurses’ station. 

Extend ventilator exhaust pipes and drainage ventilating pipes well above 
occupied area. 


Grounds: 

Accessibility. 
Enclosure (privacy). 
Supervision. 

Cost of upkeep. 


Ward service relations and environment: 








To ambulance entrance; receiving ward, operating rooms, X-ray depart- 
ment, physiotherapeutice department, and roof garden (parts of the hos- 
pital to which or from which patients must be taken on stretchers or 
in wheel chairs); distance, direct route versus broken journey with ele- 
vator re-transfer; exposure of patient in transit. 

To porches: ease of transfer in bed, ease of supervision, proximity of service 


and supply room. 
[ 365 ] 
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To interns’ quarters: quick response to emergency calls; annoyance of q 
patients by interns (piano playing, boisterous conduct in recreation 
rooms). 


To laboratories: rapid transfer of specimens. : 

To visitors’ entrance: direct lines of communication desirable; can visitors 
reach day rooms and solaria (convalescent section) without disturbing 
acutely sick patients? 

To neighboring buildings (hospital and non-hospital): privacy, quiet, sun- 
exposure. Are desirable conditions permanently or only temporarily 
established? 

To laundry: proximity favors convenience but may introduce objectionable 
noises. 

To service yard and parking space: noise of motors, freight handling, ash 
removal. 

To street: street noises; exposure of patients on balconies. 


Special convalescent needs: 

Special convalescent wards versus convalescent facilities for each ward. 
Advantages of special convalescent ward to patient (change of environ- 
ment); economy to hospital (may be offset by added intensity .of service 
in “acute” wards; convenience or inconvenience to visiting and house 
staff). 


Day room: 
Ventilation; sun-exposure; relation to ward (freedom for unrestrained 
recreation) ; to be used as smoking room; size (space for table, couches, 
chairs); freedom for recreation; decoration; view. 
Dining room: 
Combine with day room; capacity; convenience to ward kitchen. Is 
direct connection with ward kitchen desirable? 
Sun rooms, porches, roof gardens, grounds (see above for details). 
Occupational therapy room: 
Location; size; to serve one or more wards; separate rooms for men, 
women, children; supply room or closets; special equipment. 
Mail chute: 
Mail chute: saves labor; reduces elevator service. 


Radio: 

Connection to all beds; to selected beds; to recreation rooms and spaces. 
Telephones: 

At bedside: rare for ward service. 

In corridors: booths (pay stations) for use of convalescents and visitors. 
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Miscellaneous comfort factors: 
Location of bedside table: 


Right or left side of bed; toward or away from window; toward or away 
from ward door (convenience of patient, nurse, doctor). 

Color treatment of ward: 
Consider separately floors, walls, ceilings, ensemble; distinctive color effect 
suitable for quiet rooms; sunny effects in wards; cream, yellow, old gold, 
gray, green; yellows more exciting than greens; yellow-greens tranquiliz- 
ing; median gray restful; many suitable effects can be obtained by using 
a suitable gray as a starting point and adding varying amounts of other 
hues; consider amount of daylight ward receives; darker shades, espe- 
cially in corridor, show injury less than than light shades. 

View from bed: 
Fixed, toward blank wall; fixed toward window (glare?); optional 
toward or away from window) if bed is parallel to outer wall. 


Objects in line of vision (annoying, interesting, or tranquilizing) ; ceiling 
lights, signal lights, clocks, nurses’ desk, nurses’ desk light; wall decora- 
tions; fireplace; wards or buildings opposite; sky. 


Lockers for patients’ personal belongings versus central clothes room for 
all ward patients; lockers in wards or in special locker room. 


Reception space for visitors: 
Is separate space required? Can solarium or day room be used? Loca- 
tion (minimize public traffic past “quiet” rooms and through open wards). 
View of nurses’ station: 
Advantage of preserving contact of nurse and patient at all times. 
Means of signaling nurse: 
Essential for all patients not constantly under nurse’s eye. Annunciators 
at nurses’ station and at other strategic points (kitchen, utility room, 
examining room). 


Ventilation and air-conditioning: 
Cubic air space per patient: 
Modern theories of ventilation no longer demand the previously accepted 
fixed standard of 1,000 cubic feet per person with three changes per hour. 
But while this standard may not be physiologically indispensable, it may 
be practically desirable. The legal standard is often less. 


Value of cubic air space is affected by exposure to prevailing winds, by 
availability of sun rooms, day rooms, porches (part-time occupancy of 


ward by some patients). 
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Eight hundred cubic feet, in a cross-ventilated and liberally supported 
ward, may be more valuable (and more comfortable) than 1,000 or 1,200 
cubic feet in a ward less advantageously situated and less freely supple- 
mented. 
Mechanical air supply: 

Rarely used in American hospital wards; offers a chance to clean and 
condition the air (regulation of temperature and moisture); presupposes 
closed windows which are not often acceptable; required for inside win- 
dowless toilets and sink rooms, which are not, in themselves, desirable. 
Cloth air filters, oil screens, water spray. 


Location of duct openings in wards in relation to position of beds; per- 
missible air velocity (not over two feet per second); number of changes 
per hour; use and value when combined with open windows. 


Construction of ducts; arrangements for cleaning ducts. 

Mechanical exhaust: 
More frequent than mechanical supply; helpful especially where beds 
are placed away from windows (“inside beds”); frequently limited, in 
ward planning, to ward sink rooms, kitchens, toilets and baths (cleaners’ 
closets, examining rooms). 

“Unit” ventilators: 
Under local control, carrying (filtered) air supply directly over radiators. 

Humidifiers: 
Theoretically commendable; not often used. 

Ordinary room fans: 
Vogue increased by modern conception of effect of moving air on the 
vital processes; speed; distance from patient’s bed. 

Transoms over windows: 
Formerly very popular as a means of natural ventilation in winter, when 
sash windows are closed; latterly superseded (for simplicity and econ- 
omy) by sash construction which allows intake of air at meeting rail 
without draughts (see notes on windows). 

Cross ventilation to adjoining corridor: 
Transoms over full doors; interior pivoted sash; fly-doors; sectional doors 
(hinged panels) ; doors with inserted ventilators. 

Influence of corridor ventilation on ward: 
Cross-ventilated corridors useful; corridors open at one point less useful; 
closed corridors valueless. 

Ventilation of adjoining rooms: 
Indirect effect of mechanical supply or exhaust in adjoining service rooms. 
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Oxygen chamber: 

“Leak-tight room artificialiy ventilated to maintain comfortable environ- 
ment rich in oxygen” (Barach). Circulating system: simple thermal cir- 
culation of air, or use of pumps, fans, and ducts. Location of brine coils, 
radiators, soda lime containers. Automatic control of temperature and 
humidity. Location of windows; door for patient, door for nurse; space 
for one or more beds; material of construction (aluminum, etc.). 

Ceiling height: 

To be considered as factor in determining cubic content of wards and 
patients’ rooms. Ample floor area (working space, freedom from droplet 
infections, etc.) of greater relative value than great ceiling height. In 
wards, floor space 8 x 10 for each bed requires ceiling height of at least 
ten feet (800 cubic foot standard). 


Aesthetic value; separation rooms and small service rooms require less 
height than larger rooms and wards; best average should govern; cor- 
ridor ceiling may be lowered to provide duct space. 


Effect of projecting beams (appearance, obstruction of ventilation). 


Temperature variation and control: 
Maximum heating range in general practice (U.S.A.), zero to 70° F. 
General practice probably provides excessive heat for ordinary conditions 
in most parts of the United States. 


Special variations; some patients require low temperature, others higher 
temperatures; these requirements may be met by use of subdivided 
wards, separation rooms, and porches. 





Air cooling in summer. Interest in air-cooling increasing because of do- 
mestic (office, factory, theater) practice. Has been used experimentally 
for therapeutic purposes in a few children’s wards. Requires closed win- 
dows for effective use. Value of air-conditioning as ward routine affected 
by short stay of average hospital patient. 


Hot water or steam: 
Hot water more comfortable; initial cost of hot water greater; saving in 
fuel theoretically possible with hot water by regulaiing heat according 
to precise needs. 

Manual or automatic control of radiators: 
Modulating valves; thermostats (one for entire ward; separate thermo- 
static control for sections of ward). 

Type of radiator: 
Open-column (hospital type); more ornate domestic types; hung from 
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wall or on legs; distance from wall (two and one-half inches) to facilitate 
cleaning; convection heaters (covered or concealed) save space. 


Relation of radiator to bed (patient’s comfort); radiator screens and 

covers (appearance, efficiency); radiator guards (children’s wards). 
Fireplaces: 

With flues (value as ventilators) ; without flues; electric heaters; cost. 

Location: side of ward; center of ward (English practice). 

Aesthetic value; cheering effect. 


Radiation from warmed walls, ceilings, and floors: absence of exposed 
radiators; greater uniformity of distribution; automatic regulation. Less 
suitable in the United States than in England owing to rapid diurnal 
variations in temperature. 

Electric fans (domestic variety) : 
Stir but do not remove air; physiologic effects; comfort of individual 
patient; optimum distance from head or foot of bed. 


Bed service (care of body): 

Accessibility of bed from both sides: 
Facilitates clinical examinations, nurses’ assistance at examinations and 
dressings, bed-making, nursing care, stretcher manipulation, and transfer 
of patient. 
Cubicle partition; hung screen or curtain; portable screen. 

Bed utensils: 
Where stored (utility or work room, bedside table, locker); time saved 
by having needed utensils close at hand. 


Distance to source of linen supply. 

Wash basin installation (water supply): 
Distance to wash basins: (a) in wards, (b) in corridors, (c) in separation 
rooms. 
Hand, wrist, elbow, knee, or foot control (relative convenience and sani- 
tary value); height of spout above basin; type of inlet; standing waste, 
stopper, no stopper (running water only); material of basin; design and 
size of basin; arrangement of shelves, towel-bars, soap and brush holders 
(built-in or attached), and other accessories; wall protection; material 
and finish of connections above and below basin (nickel-plated, brass, 
red or white metal); china handles; painted traps; pedestal, leg, or 
bracket supports. 


Chart room or nurses’ station: 
Location of desk: 

(a) Desk in ward (maximum supervision of beds). 
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(b) Desk out of ward (affords greater freedom to adjust ventilation of 
charting space for nurses’ comfort regardless of changing day and night 
temperature requirements of ward). 


View of ward; visual control of as many patients as possible from nurses’ 
desk (observation window) ; comfort to patients of having nurse in sight. 


Accessibility to visitors (opposite elevator, stairway, or other entrance to 
ward); but this may be too far away from center of ward unit and in- 
crease difficulty of service. 


For double wards (pairs), central desk at entrance (head nurse) may be 
supplemented by charting desks at center of each ward section. 


Emergency lighting at nurses’ station. 


Number of desks: 
(a) One desk shared by head nurse, pupil nurse, and intern; 
(b) Separate desks for head nurse (administrative orders, telephone, 
etc.), and for floor nurses (charting) ; 
(c) Separate desk for intern, at nurses’ station or elsewhere (examining 
room, ward, special alcove). 
Chart rack: 
In desk; on desk; over desk; beside desk; portable type omen of 
and distribution of charts). 
Bulletin board. 
Telephone: 
House service only; city service (a) through switchboard, (b) direct. 


Direct view of annunciator (nurses’ call system), time clock (centrally 
controlled, electric or pneumatic); synchronous clocks for wards and re- 
lated departments (kitchen, operating rooms, nurses’ home, etc.). 


Doctors’ call station (silent or audible system). 
Orderly’s station: 
Signal; chair; desk (?); supplies and utensils. 


Nurses’ call system: 
On lighting circuit; on low voltage; ward station; single or double cord. 
Separate signal for orderly’s call. 
Emergency features. 
Telephone attachment. 
Corridor stations (silent). 
Nurses’ or chart room station (silent or audible type). 
[ 371] 
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Emergency duty room stations; lamp, buzzer, bell, full annunciator with 
individual indicators. 
Superintendent’s station (elapsed time recorder). 


Nursing equipment for medication and treatment: 

Location of medicine closet: 
Accessible to nurses (fairly central position). 
Non-accessibility to patients (especially when on exposed corridor out of 
view of nurses who are occupied in ward). 

Poison cabinet: 
Locks and emergency signals. 
Light placed to illuminate all shelves; transparent glass shelves, ad- 
justable; depth of shelves (one or more rows of bottles). 


Medicine sink: 
Size of sink; material; spout suitable for washing medicine glasses. 
Height of sink. 
Possible combination with wash basin. 


Counter-shelf for medicine cabinet: 

Space for medicine glass tray, and for general working purposes (avoid 
classic “medicine sink” of diminutive size without adjoining working 
space). 

Storage space for medicine trays. 

Storage space for dressing trays (unless ‘‘central” tray system is used). 
Central tray preparation system difficult in large hospitals because of 
time required for delivery to ward. Central service requires day and 
night auxiliary workers to serve nurses in wards; economical as to sup- 
plies; probably less economical, under average conditions, as to service. 
Preparation space (in chart room or work room) ; storage closet adjoining. 

Space for surgical dressing cart or carts: 

In chart room, work room, dressing room, storage closet, ward, corridor. 

Sterile water: 

Local sterilizers: too expensive for slight use; justified in large double 
wards, especially in surgical and maternity wards. 

Central sterilizers with piping system to wards: not always satisfactory 
because of difficulty in maintaining reliable sterility. 

Flasks in heated cabinets: capacity of cabinet sufficient to meet average 
ward requirements—not necessarily peak load. 

Utensil sterilizer: 

Size; non-pressure or pressure sterilizer; steam or electric; condenser 
(ejector type) or atmospheric vent on non-pressure type; oil pump or 
[372] 
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hydraulic lift; leg or wall supports; copper, nickel, or chromium finish; 
hood over; exhaust from hood; exhaust from ceiling; distance from wall 
(non-pressure type) to protect tile or plaster; space for built-in pressure 
sterilizer; accessibility for repairs; precautions against leaks and drip. 
Instrument sterilizer: 
One sterilizer or two. 
Size of sterilizer. 
Electricity or steam: frequency of use; accessibility of steam supply. 
Location utility or work room, chart room (nurses’ station), examining 
room, sink room, ward, special sterilizing room; nearness to ward, to 
instrument cabinet, to sink. 
Control of escaping steam: condenser, hood, exhaust ventilation, protec- 
tion of wall and ceiling. 
Instrument washing sink: 
Location; relation to cabinet, sterilizer. 
Instrument cabinet: 
Portable or built-in type; glass or metal face; working space (counter- 
shelf, or table close by) ; locks. 


All cupboards to run flush to ceiling or to have sloping tops. 
Sink room; utility room; work room: 

Separate sink room or combined sink and work room. 

Duplication of sink rooms: 
Increases cost of construction and of building maintenance; facilitates 
nursing service. 

Access to sink room: 
Nearness to ward; direct communication with ward (avoids corridor 
bedpan traffic, but exposes ward to noise, etc., unless lobby (cross-ven- 
tilated passage in English practice is interposed). Double-acting door 

‘ with small glass panel; push plates; kick plates; noiseless springs. 

Light and ventilation. 

Floor impervious to water. 

Open bedpan sinks: 
Flexibility (suitable for any type of utensil); rapidity of service. Pedes- 
tal type or hung from wall; sanitary base for pedestal fixture; convenient 
height (usually twenty-seven inches); flushing rim; metal guard; jet; 
precautions against stoppage. 

Closed bedpan washer and emptier: 
Exposed or built-in (flush) type; all-metal, or metal and porcelain com- 
bination; aesthetic advantage; retardation of service; need of shelf ad- 
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Steam supply for bedpan washer used as bedpan sterilizer. 
joining; open sink for supplementary (peak load) service; accessibility 
of trap. 

Bedpan sterilizer (separate) : 
Capacity; location. 


Utensil sterilizer: 
Separate from bedpan sterilizer. 
Practical necessity for (?); question of taste. 


Bedpan racks: 
Open; concealed (open at top and bottom for airing); closed cabinets 
(ventilated). 

Bedpan warmers: 
Built-in or exposed. 


Combination heated cabinet: 
Solution section. 
Blanket section. 
Bedpan section (or separate bedpan warmer). 


Specimen closets: 
For stool specimens (aired). 
For 24-hour urine specimens (refrigerated for summer use); height of 
containers governs distance between shelves. 


Utility sink and drainboard: 
Length, width, and depth of sink; shallow sinks not unsatisfactory; con- 
venient working height of rim; wall brackets or legs; integral or separate 
(folding?) drainboard; neighboring wall protection. Is separate hand 
wash basin available? 

Hand wash basin: 
Hand, wrist, knee, or foot control; accessories. 


Work table: 
Height; length; in center of room or against wall. 
Marble, wood, or metal (non-rusting) top; shelves over (sterilization of 
wall space). 


Hot-plate (gas or electric): one or more burners. 
Heated drying closet: 
Adjustable hangers; pull-out (laundry section) type. Adjust size to cus- 
tomary local need or use. 
Airing closet: 
Hangers for mackintoshes, blankets. 
[ 374] 
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Refrigerator: 
Brine-cooled; electric or gas automatic unit; portable type. 
Drip pan or exposed floor drain. 
Cracked ice compartment; ice-crusher; shelves for sera and laboratory 
specimens. 
Table (top of refrigerator sometimes available) or drainboard and sink 
adjoining. 

Soiled linen hamper: 
One or two; required floor space; shelves or cupboards above should be 
at least forty-two inches from floor. 


Soiled-linen chute: 
Diameter; material (glass-lined metal, aluminum, copper, galvanized iron, 
tile, vitrified pipe, plaster) ; water flushing attachment; location (to open 
off corridor, corridor alcove, sink or utility room). Value doubtful if 
linen-exchange system is to be used. 


Garbage and waste pail: 
Floor space for. 

Incinerator: 
Chute to incinerator; or ward or domestic type; gas connection; flue. 
For dry waste only or for kitchen garbage also. Capacity; location. 


Bottle shelf or shelves; bottle closet. 
Utensil rack (miscellaneous utensils, rubber articles, etc.); shelves and 
hooks. 


Utensil and supply closet (in addition to or in lieu of rack). 
Bulletin board. 


Arrangement of sink and utility room: 

Fixtures to be grouped with relation to service (e.g., bedpan service fix- 
tures in series—sink or washer, sterilizer, rack, warmer); bedpan service, 
preferably near window (odors); free space sufficient to permit nurses 
to pass each other. Avoid placing sinks against simple partition with 
ward beds on the other side. Least noisy fixtures nearest entrance from 
corridor or ward. Exhaust ventilating ducts. Double-acting door with 
small glazed section; door to be recessed, if it opens into corridor. Hang 
fixtures from wall, if possible. Floor of non-porous material (preferably 
not pure white). Tile wainscot five foot six inches high serviceable (tile 
to extend as high as bottles and utensils above topmost working shelf). 
Shelves over sinks and tables preferably four feet nine inches high. 
Sound absorbing ceiling. 
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Nurses’ toilet: 
To open off utility room rather than off public corridor or patients’ toilet 
section. 


Food service: 
Distance, route, and time for service between central kitchen and ward. 
Adequacy of elevator or dumb waiter equipment; type of food conveyor: 
open, enclosed; heated—dry or moist heat; insulated. 


Location of ward kitchen: 
Ward unit usually 150 feet in length or longer; kitchen at extreme end 
too far from most distant beds; central location preferable; objections 
to central location (noise and odor) to be overcome by indirect entrance, 
buffer space between kitchen and patients’ rooms, sound-absorbing finish, 
careful selection and arrangement of fixtures. 


Double-acting quiet self-closing door with glass panel; door protection 
(metal, rubber, linoleum). 


Size of ward kitchen: 
Consider space for fixed equipment, for movable carriages, and for the 
number of nurses employed. 


Equipment of ward kitchen: 
Range: gas or electricity; hood over; size, accessibility to more than one 
nurse at a time. 
Plate warmer: steam, gas, or electricity; height of shelves, accessibility; 
capacity. 
Steam table (pan type): 
Unnecessary if food is served directly from heated or insulated carrier. 
Hood over range, steam table (and dish sterilizer). 
Mechanical ventilation of serving kitchen (exhaust only). 


Toaster: 
Gas or electric. 


Refrigerator: 

Capacity for ward service; extra space for patients’ private food 
supplies (gifts from friends, etc). 
Central cooling system (brine lines) versus local automatic refrigera- 
tors; legal restrictions. 
Cracked ice for beverages: container for; method of filling and replac- 
ing; accessibility (sliding shelf, etc.). 
Sanitary condition below and around refrigerator; refrigerator on 
raised concrete base; drip into exposed floor drain. 
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Tray racks: 
Stationary or portable (latter prevents duplication); space for racks 
equal to ward requirements; height of tray racks not to exceed reach 
or direct vision of nurse of average height. 
Bulletin board. 
Telephone to main kitchen. 
Cupboard: 
Size; height of counter-shelf for working purposes; material of counter- 
shelf for durability and appearance; sanitary installation of shelves 
(one-half inch away from wall); cupboards to continue flush to ceil- 
ing or to have sloping tops. 
Electric receptacle. 
Garbage closet: 
Closed garbage containers; capacity; large or small containers (one or 
two); ventilation of closet. 
Garbage container under dish-cleaning table with aperture in table. 
Incinerator (see “sink room” above). 
Sink: 
Single or double (number of nurses and maids; access for nurse and 
maid at same time); height; size, depth; material (pottery, enameled 
iron, monel or metal); six inches away from wall or built in with 
integral protective back; integral or separate drainboard (single or 
double, wood, metal (stainless), or marble). 
Dish washer: 
Electrically driven; labor-saving; cost compared with service value; 
small domestic types; noise; steam jet for sterilization. 
Dish sterilizer: 
Is sterilizer required in addition to dish washer? 
Drying closet for dish cloths: 
Aired (outside opening louvre) or heated and ventilated. 
Maids’ closet. 
Floor treatment of ward kitchen: 
Sanitary material. 
Floor drain (see refrigerator drip, above). 
Wall protection of ward kitchen: 
Tile wainscot, if any, to extend eighteen inches above top of sinks and 
table near walls. 
Tile behind sinks only (?). 
Sound control: 
Vestibule (buffer); sound-absorbing treatment of ceiling and walls. 
[377] 
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Cooled water supply: 
In wards, corridor, pantry: 
Sanitary fountain with drinking spout and extra glass-filling spout. 
Receptacle for used paper cups (exposed or recessed). 


Miscellaneous nursing service: 

Linen room or closet: 
Location, as near service center of ward unit as possible; also, if possible, 
near freight elevator (subsidiary closets, if principal linen room is re- 
moved from end beds). 
Locked room with open shelves (portable or wall-hung). 
Open room (window) with enclosed and locked cupboards. 
Folding space; permanent counter-shelf (thirty-four inches high), drop 
sheet, or table. 
Daily supply only; reserve supplies on ward or in central linen room. 
Space for linen trucks. 
Ventilation of interior closets. 
Method of distributing regular linen supply to wards (relation to size 
and location of supply room and closets). 
Linen carts (hotel type) for routine ward bed-making. 

Gauze and supply closets: 
For pillows; extra blankets; bed-cradles; portable baking apparatus; 
reserve utensils; miscellaneous nursing apparatus occasionally used; 
screens. 
Locks. 

Stretcher and wheel-chair storage: 
Closet with door, or open alcove; width of doors; protection of wall. 
Additional space for a larger number of wheel-chairs (loggias, sun rooms, 
day rooms, corridor). 
Space for patients’ scales: examining room, corridor alcove, closet, open 
corridor, ward. 

Flower closet: 
Sink, drainboard, shelves (adjustable); refrigeration (?); if an outside 
room, avoid southerly exposure; working space for two nurses. 


Nurses’ rest room: 

Not usually required for each ward because of constant activity and re- 
sponsibility of ward nurses, who usually leave the ward for rest periods. 
These conditions may not apply to semi-private wards where the un- 
restricted employment of “special” nurses by individual patients is per- 
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mitted. For the scattered “specials” in a hospital of many public wards 
a centrally located special nurses’ rest room with individual lockers, 
couch, dressing table, full-length mirror, toilet and shower, is desirable. 


Medical service: 

Location of bed: 
Bed should be near but not directly under or in front of window (ample 
daylight for inspection of patient; avoidance of draughts). 

Free space at sides of bed: 
Three-feet minimum where beds are arranged in series; at least two 
feet from adjoining wall; free access to bed facilitates clinical examina- 
tions; do not place side of bed close to wall; extra space needed in 
teaching hospitals. 


Convenient water supply: 

Wash basin (wrist, elbow, knee, or foot control) enables doctor to keep 

his hands clean without loss of time and without wasting strength and 

time of nurses. 

Lavatories at convenient intervals in corridor alcoves, if there are no 

wash basins in side wards and separation rooms. 

Examining and treatment room: 

Light; ventilation; space for free-standing examining table, wash basin, 

utility sink (or combined “all-service” sink with instrument-washing 

drainboard) ; instrument cabinet; dressing table; portable light and thera- 
peutic apparatus; telephone, nurses’ call; arrangements for darkening 
room. 

Height of wash basins: thirty-four inches better than ordinary domestic 

standard of thirty inches. 

Width of door sufficient to permit passage of bed or stretcher. 

Instrument sterilizer in examining room or adjoining work room. 

Electric outlets for: 

(a) Ordinary examinations (at each bed and in examining room); 

(b) Physiotherapeutic apparatus (at each bed and in examining room) ; 

(c) Portable X-ray; individual bed outlets (unnecessary); one or two 
power outlets for each ward; consider practicable cable lengths; 

(d) Electrocardiograph: desirable in strategic locations in medical 
wards especially; protection of special wire from alternating cur- 
rent; telephone from ward outlet to central heart station; portable 
apparatus may be used in locations where service is rarely required. 

Sterile water supply: 
(a) Local water sterilizers, one for each ward or pair of wards; 
(b) Central supply, using flasks; 
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(c) Central supply, piped to ward outlets (rare); requires careful in- 
stallation and periodic check-up (laboratory tests) to insure ster- 
ility. 

X-ray service: 

Viewing boxes in examining rooms; examination of films in X-ray depart- 

ment in consultation with expert interpreter preferable; distance between 

X-ray department and ward important for (a) comfort of patient; (b) to 

facilitate consultations. 

Outlets for portable X-ray machine (as above). 

Dark room or closet (provided examining room cannot be darkened). 

Ward laboratory: 

Sink and drainboard; peg board; microscopic and work table; material 

for table-top (carbonized wood, glass, slate, bakelite, alberene); gas; 

electricity; centrifuge; acid-proof drain; refrigeration (but specimens 
may be kept in refrigerator of work room); reagent shelves; cabinet 

(microscope; other apparatus; supplies); ventilation; durable, acid- 

proof floor; wall protection; hood (?); desk or writing space; telephone. 

Size and equipment of ward laboratory determined by local policy and 

specific organization; nearness of general clinical laboratory a factor. 

Each clinical department (group of wards) must formulate its laboratory 

policy with reference to and under guidance of central laboratory depart- 

ment. 
Teaching facilities: 

Enlarged examining (demonstration) room; additional class room and 

students’ lockers (in “teaching” hospitals only); where “section classes” 

are taught in wards, beds should be spaced more liberally. 
Telephones for staff use: 

At nurses’ station; in examining room; in ward laboratory; soundproof 

booth. 

Doctors’ signal system: 

Audible systems; visible, silent systems; one system for visiting and house 

staff, or separate systems for each. 

Spacing of call stations (easy reading distance for signal boxes). 

Doctors’ toilet: 
Not too far from ward. 


Windows: 
Window area: 
Proportion of floor space to cubic mass of room. 
Window area varies with climate, with position of bed, with arrangement 
of ward (windows one, two, or three sides). Say one square foot of win- 
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dow area to four, five or six square feet of floor space; or to forty, 
fifty, or sixty cubic feet. 


Window location: 


One, two, or three sides of ward; cross ventilation. 
Size of individual openings: 
Distribution of light; relation to beds; ease of manipulation. 


Number of windows: 


One to each bed; one to each two beds (less flexible for control of light 
and adjustment of ventilation). 


“Fresh-air” rooms: 


Wide, full-length French doors with direct access to balconies, opening 
in or out (to be adjusted to screens and hangings); transoms over; ad- 
justable ventilators inserted, for winter ventilation; door checks; pro- 
tection at bottom against rain and draughts; location of radiators ad- 
joining. 


Casement windows: 


Mechanical control; regulation of ventilation; transoms over; ordinary 
types opening in or out; special types, affording top and bottom ventila- 
tion without long vertical opening and draught; adjustment of shades 
in grooves, to prevent flapping; compulsory elimination of awnings in 
case of windows opening out; screens inside or outside. 

Double-hung sash with (a) ordinary inserted adjustable ventilator, 
(b) wide bottom rail and high stool as a ventilating device (affords ven- 
tilation at meeting rail without draft); deflectors. 

Limitation of motion of double-hung sash as safety device. 

Pivoted double-hung sash; value for ventilation; effect on screens; cur- 
tains; weather-strips (?). 

Triple-hung sash: 

Substitute for doors leading to balconies. 

Reversible double-hung sash. 

Fanlight: 

Hinged; pivoted; apron at ends (“hopper transom”). 

Effect on light, ventilation, cost, hangings. 

Fanlight control or regulation (poles and chains, or fixed rods). 

Window guards: 

Fixed for special rooms; adjustable for ordinary use. 


Double windows: 


To shut out street noises (in connection with mechanical indirect ven- 
tilation). 

Storm sash, for special localities and exposures. 
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Weather strips: 


Screens: 
Single, sliding, or rolling. 
Inside or outside. 
Full-length or half length. 
Separate transom screens. 


Material of frame: 
Metal (steel, bronze, aluminum). 
Wood. 
Material and gauge or mesh. 
Pockets for screens attached to sash. 
Storage space. 
Window sill: 
Height: patients’ view (height of patient’s head. in bed to govern); 
safety; privacy; accommodation of radiator under. 
Width: to encourage or discourage use as shelf or ledge. 
Horizontal or pitched. 
Material: marble, slate, metal, wood. 


Distance between ceiling and top of window: 
Effect on freedom of ventilation. 
Grooved curtains to darken rooms for eye examinations. 
Shades and curtains for ordinary use. 
Awnings: 
Precluded by certain window types. 
Plate or ordinary window glass: 
Cost; durability; appearance; relative efficiency (light transmission) ; 
heat loss. 
Ornamental glass (colored insets, leaded borders, etc.) ; aesthetic value; 
diminution of light. 


Large or small panes of glass: 
Light transmission; external appearance (design of building); breakage; 
cleanliness; upkeep (repainting of insertions, etc.); use of small subdivi- 
sions as window-guards in separation rooms and psychopathic wards; 


use of translucent glass in upper sash. 


Special therapeutic glass: 
Sources, tests, continued efficiency; value for (a) acute, (b) chronic 
cases; physiologic theory; value as determined by meteorologic condi- 
tions summer and winter. 
Metal or wood frames; relative cost of installation (quality of metal— 
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solid bronze or steel, baked finish; cost of upkeep). 
Plaster return without wood or metal trim. 


Illumination (artificial ): 
Ceiling lights: 

Full, reduced, dim; effect of dim light softened by use of blue bulb; 
locate to avoid irritation; semi-indirect, indirect; distribution for general 
illumination; choice of glass to reduce glare; dust-proof fixtures, easily 
cleaned; location of switches. 

Suggested standard: ceiling fixtures to produce 2-foot candles at the bed 
until sleeping time, after which (reduced) 1-foot candle. 


Brackets over bed (patients’ reading light) : 
One for each bed, one for two beds; dimmers; shades to protect other 
patients; durable sanitary finish; height from floor (over bed); combine 
with receptacle. 


Portable lights: 
Receptacles for portable lights preferably not in baseboard but at con- 
venient height from floor; accessible (not behind bed or bedside table) ; 
double plug for 2 beds; may be adjustable (removable) bracket; at- 
tached to head of bed; free from bed and wall; lights on bedside table 
rare except in small semi-private wards or single rooms (interference 
with use of table for other purposes). 

Night lights: 

Flush wall type in corridors; wall type in wards, below level of bed; 
locate switch at door—outside room (in corridor) in case of quiet rooms; 
dimmers and blue bulbs on ordinary fixtures within patient’s line of 
vision. 

Radiolite button on night light switch. 

Verandah lights: 

Weather-proof if permanently installed; receptacles for portable bed 
lights. 


Corridor lights: 
Location to be studied in relation to bed exposure; corridor outlets at 
intervals equal to from two to three times width of corridor; full and 
reduced illumination; convenient control of switches. 


Nurses’ desk light: 
Location; shade to protect patients from annoyance. 


Light for medicine cabinet: 


Location (avoid shadows); required intensity to insure easy reading of 


labels. 
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Closets: 
Ceiling lights for deep closets; switches; pull cords (durability?) ; auto- 
matic switch operated by opening of door. 
In various work rooms: distribution according to service requirements. 


Electric panel boxes: 
Location; opening off closets (concealed); accessibility; control; treat- 
ment of face if exposed in corridors or wards. 


Protection from noise: 

(a) External noises: 
Location of ward relative to street service yard, ambulance entrance, 
goods entrance. 

(b) Internal noises surrounding wards: 
Soft or resilient ward floors. 
Resilient corridor floors (entire corridor width or central strip). 
Division of long corridors into shorter sections by cross partitions and 
double-acting or other carefully controlled doors. 


Quiet or separation rooms: 
Number, location, sound-absorbing finish; sound-proof doors. 


Elevators: 
Distance from ward; doors opening into main corridor or cut-off lobbies; 
location of machinery; type of door mechanism (manual or automatic 
control). 


Visitors’ lobbies and reception rooms: 
Location, isolation, doors; open alcoves vs. enclosed rooms. 


Service rooms: 
Sound-absorbing treatment; indirect entrance (lobby or side corridor 
with cut-off door); avoid doors opposite or too near patients’ rooms; 
sound-obstructing partitions (double, with intervening air-space, felt) 
where service room adjoins ward. 


Wards above and below: 
Furred ceiling (intervening air-space), sound-proofing floor treatment, 
ceiling treatment). 


mieeta 


Signals: 
Telephones, bells, buzzers, annunciators, megaphones; quality of sound, 
frequency; relative efficiency of silent substitutes; location of nurses’ tele- 
phones; telephone booths for staff and public. 

Radio: 

Loud speakers; ear-phones only; in wards generally, or only in day 
rooms and solaria. 
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Steam radiators: 
Noise-proof valves; suitably graded piping. 
Careful grading of piping to minimize noise. 
W. c. fixtures, water and waste lines: 
Location of fixtures; type of valve. 
Minimize noise of discharging fixtures by regulation of water pressure. 
Sound-proof doors for special rooms. 
Door checks; bumpers. 
Corridors, “quiet” and direction signs. 


Protection from disagreeable sights: 

Separation, quiet or isolation rooms. 

Solid or glazed corridor partitions; solid or glazed doors. 

Cubicle partitions: 
Opaque or transparent; reduces laundry cost (as compared with cur- 
tains). 

Screens and curtains: 
Curtain bars or wires in fixed locations vs. portable screens, floor space 
required for latter. 

Location of beds with relation to each other: 
Patients should not be compelled to see others constantly. 


Protection from excessive heat and cold: 

Location of bed with relation to window: 
Air-intake from open windows; direction of air currents; nearness of 
head of bed to window; double-sash for exceptional exposures in cold 
climates. 

Relation of bed to warmed-air inlets. 
Avoid close contact, especially of head of bed, with radiator and pipes. 

Relation of bed to farmed-air inlets. 

Radiation in baths, toilets, day rooms, corridors. 


Patients’ w. c.’s: 

In acute ward service (most patients in bed); one fixture for each 8 to 10 
patients. 

Distance from wards. 

Accessibility for wheel-chair patients. 

Relation to bath rooms: nearby; communicating. 

Pedestal or wall-hung; tanks or flushing valves; open front seats; omit 
covers; seat of rubber, composition, wood; finish of seat—white, oak, 
mahoganized, ebonized. 

Urinals (male wards); type; automatic flushing device. 

Size of individual compartment. 
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Juvenile size for children’s wards. 

Door swing (out or in); door fastening controllable from without. 

Individual w. c.’s (isolation rooms) to be combination fixtures for empty- 
ing bedpans (jet or swinging nozzle); bedpan-washing type with jet 
to accommodate entire bedpan within flushing rim. 

Material of stall partition (marble, slate, steel). 

Sanitary, durable wall finish; height of tile wainscot. 

Ventilation of compartment (windows only; exhaust; supply and exhaust) ; 
cut-out bottom or grille in doors. 

Compartment doors (material, swing, hardware); paper holders. 

Emergency signals for patients’ use. 

Soil lines exposed or accessible. 

Consult local building code. 


Patients’ baths: 
At least one, preferably two, for full-sized ward unit. 
Poreclain or enameled iron. 
Size of tub; height of rim; pedestal type for adults, for children; built-in 
or exposed; access to one or two sides. 
Hand and towel bars; recessed soap holder. 


Showers: 
Shower over tub; independent shower stall. 
Location of hand-control; mixing valves, automatic temperature control; 
water-proofing of floors; dressing space. 


Special tubs: 
Continuous baths; Nauheim baths; etc. (usually in hydrotherapeutic 
department). 


Slab baths: 
Maternity, preparation, children; material; temperature control (water) ; 
temperature of slab; height of slab; height of rim over bottom of slab; 
location of water-supply outlet (right or left hand); wall protection. 
Communication between bath room and toilet. 
Access doors to concealed plumbing connections. 
Portable tubs: 
Storage; filling and emptying arrangements; one for several wards. 


Doors: 
Single-acting: 
Open into ward or corridor; fold against wall. 
Double-acting: 


Convenience of operation. 
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Double doors (occupy less space when folded back); cost of installation. 
Width of ward doors in relation to size of bed; 3’ 10” allows passage of 
3’ or even 3’ 3” bed; narrow corridors require doors of maximum width 
for bed and stretcher manipulation. 
Width and type of doors to examining room, service room, stretcher closet, 
toilets and baths, to be separately considered. 
Width of doors to sun rooms and porches same as ward doors. 
Transoms: 
Appraisal of need and probable use. 
Opaque or transparent. 
Transom rods, or chains and poles. 
Glazed “vision” panels, size, height from floor to panel center; wall panels 
with sliding shutters for quiet rooms. 
Flush (veneer) or paneled; relative sanitary value and wearing qualities. 
Wood or hollow steel; durability of fabric; permanence of finish. 
Finish; appearance, upkeep. 
Sound-proof (for special rooms). 
Grille in closet and bath room doors. 
Cut-out at bottom of toilet, bath, service room and closet doors, for ven- 
tilation. 
Door trim: 
Wood or metal. 
Combination metal buck and jamb. 
Sanitary treatment of bottom of jamb (discontinue door-stop 6” from 
floor). 
Rebating to take both solid and screen doors (separation rooms). 
Screen door in addition to full door (for small wards or separation rooms 
especially) ; door jambs specially shaped to receive screen doors. 
Height, top and bottom. 
Solid, slatted or curtained. 
Rubber or felt bumpers. 
Handle or elbow-hook. 
Flush saddles. 
Kick-plates: 
Rubber, metal, or linoleum covering of lower section of doors. 
Push-plates: (metal, glass). 
Door checks, hinges and springs: 
Automatic, concealed, floor type (space requirement). 
Exposed, foot-operated door checks. 
Exposed pneumatic types. 
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“Hold-open” devices (all the way, half way). 
Cushion pneumatic checks. 

Friction hinges. 

Friction roller. 


Door knobs, handles or hooks: 
Height from floor. 
Glass knobs or metal; finish of metal (avoid necessity of polishing). 
Door cushions, to prevent noise of slamming. 
Locks of separate rooms to operate only from corridor; not required on 
doors of larger wards; cylinder locks for supply closets; master keys. 


Corridors (main): 

Length: as short as possible to minimize cost of construction and to 
facilitate service. 

Width: wider than diagonal measurement of bed; lesser widths practicable 
provided double-width doors are used. 

Noiseless and sanitary flooring (extended into each doorway); center 
of floor may be resilient, flush with hard sanitary border. 

Wall projections to be avoided. 

Brass strip between tile, terrazzo or cement border, and rubber or tile 
center. 

All-terrazzo floor to be broken into small slabs separated by brass strips. 

Resilient floors broken into marble-slab sizes, easily replaced; but long 
linoleum runners are easiest to preserve and treat. 

Sanitary base (marble, slate, terrazzo, tile, metal, rubber, wood). 

Wainscot (tile, marble, terrazzo, rubber, Keene cement, etc.). 

Protective (extended) base; poor substitute for protective wainscot be- 
cause of overhang of stretchers and wheel-chairs. 

Stretcher rail: height from floor, effective width; material. 

Direct ventilation: factor in cross ventilation of wards and rooms. 

Division of long corridor to minimize noise (wide glazed single doors, swing- 
ing both ways; double-swinging doors; protection of doors from stretch- 
ers). 

Ceiling may be reduced in height (below height of ward ceiling) to ac- 
commodate ventilating ducts. 

Arched or flat ceiling; esthetic and acoustic effects. 

Acoustic treatment of ceiling. 

Corridor illumination: 

Natural; exposed sides or open ends; borrowed light; stairways, day 
rooms, sun rooms, general rooms (glazed doors or transoms); side 
wards (fixed sash at 3’ 6” or 4’; fixed or pivoted sash above 6’ 6’). 
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Artificial: full, reduced; number of fixtures;location; dust-proof type. 
Night lights: need not be numerous; relation to doors to patients’ rooms. 
Control of corridor lights: (a) local, by nurse; (b) central, by super- 
intendent’s or engineer’s office. 

Emergency. 


Fire apparatus: 
Fire hose; exposed racks; flush receptacles (opaque or glass face). 
Chemical extinguishers: number; accessibility. 
Emergency signal system: connection to central office only or through 
connection to fire department. 
Sprinklers (rare in wards of fireproof contruction). 
Exit signs (illuminated). 


Stairways and fire-escapes: ‘ 
Legal requirements: number; location; enclosed or unenclosed; size of 
landings. 


Width (for emergency use; stretcher traffic). 
Access (indirect, via outdoor platform, in true fire towers). 


Location of stairways: 
(a) Outside, with windows; inside, windowless (ventilation). 
(b) Near elevator (easily found by visitors; reduces demand for ele- 
vator service). 
(c) Near nurses’ chart or control station. 

Solid or glazed entrance doors; value of borrowed light in corridors; wired- 
glass. 

Treads: cement, terrazzo, marble, slate, mastic, composition, linoleum, 
rubber, non-slip feature; width. 

Risers: height; sanitary construction. 

Hand rail (ordinary height; second (lower) rail for children’s use). 

Finish of shaft (brick, glazed brick,- tile, plaster, cement); first cost; 
appearance, cost of upkeep. 

Emergency lighting. 

Cleaning devices: 

Complete vacuum system: pipe-line, centrally located vacuum machine; 
estimated labor-saving value vs. cost of installation; noise of operation. 

Portable vacuum cleaners: electric outlets; relative efficiency; noise. 

Scrubbing machines: electric outlets. 

Portable sinks: useful for large areas of tile or terrazzo. 

Cleaners’ closets: ventilation; ordinary slop sink or low receptacle (useful 
for emptying portable sinks); space for pails, brooms, etc.; shelf; space 
for storage of portable sink; ventilation. 
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Finish: 

Floors: 
Hard material: terrazzo, tile, marble, concrete (suitable for closets), mag- 
nesite and other compositions. 
Soft material: rubber, reinforced rubber, linoleum, cork, mastic. 
Wood floors: maple, oak (plain-sawed or quarter-sawed), cone-grained 
pine, teak (not in U.S.A.); waxed or oil and turpentine finish. 
Combinations: hard floor under beds; soft material (rug or runner effect) 
in center of ward; brass strip at junction. 
Floor values: renovation periods; cleaning methods; cost of upkeep; 
patients’ comfort (cold or warm) ; appearance. 
Sanitary base: terrazzo, tile, slate, metal, concrete, composition. 
Protection of walls from beds: base laid at angle of 45°; projecting 
shoe; wide cove; or rubber guards and bumpers attached to bed frame—a 
relatively inexpensive substitute for costly details of construction. 

Walls: 
Plaster; Keene cement, tile. 
Plastered walls painted or papered (washable paper). 
Wainscot of tile, terrazzo, rubber (work rooms especially); saving in 
upkeep as compared with plaster. 
Rounded or sharp vertical and horizontal (ceiling) corners: cost, sanitary 
value, if any; acoustic effect. 
Corner beads. 
Corner guards of heavy metal for more exposed corners. 
Chair rail. 

Various details of construction: 

Outside wall construction: 
Brick, brick and hollow tile; brick plastered with cement; hollow tile 
plastered; hollow concrete blocks; monolithic concrete. 
Water-tight system of construction indispensable. 
Hollow space in outer walls (tile, gypsum or metal furring) retards pass- 
age of moisture and (cold climates) of heat; also provides channels for 
concealing pipes. 

Partitions: 
Terra cotta (3”, 4”, 6”), glazed terra cotta, gypsum block, ordinary 
plaster on metal lath or on metal lumber, special “sound-proof” plaster; 
relative cost; durability; sound-transmission; structural convenience 
(space for pipes, conduits, outlet boxes). 
Sound-proof partitions (special locations). 
Removable partitions of what value in ward construction? 
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Access to plumbing: 

Exposed lines: 
Exposure in patients’ rooms. 
Exposure in service rooms. 
Exposure in corridors and other public spaces. 

Pipe spaces: 
Exposed piping highly practicable but not always acceptable; buried 
and inaccessible pipes troublesome; pipes in accessible shafts combine 
esthetic and practical advantages. 

Hand holes at traps. 

Relative importance of access to certain lines. 


Material of piping: 
Iron, steel, brass, copper. 
Quality of local water supply (effect of water-softening). 
Special material for hot water lines. 
Special acid-proof trap for clinical laboratory. 
Size of piping: 
Extra sizes for waste lines from w. c.’s and bedpan sinks. 


Both man and womankind belie their nature 


When they are not kind. 
—BAILEY 


HOSPITAL ASSOCIATION SPECIAL OVER THE PENNSYLVANIA 
RAILROAD RUNNING DIRECT FROM CHICAGO, ST. LOUIS, 
AND INTERVENING POINTS. LEAVES SATURDAY, 
JUNE 15. ARRIVES ATLANTIC CITY, JUNE 16. 
MAKE RESERVATIONS EARLY. 


[ 391 ] 








Mr. OLIver H. BARTINE 
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REPORT OF COMMITTEE ON CLINI- 
CAL AND SCIENTIFIC EQUIPMENT 
AND WORK 


OUR COMMITTEE has met several times during the past year. At the 

organization meeting in Rochester the work was divided among several 

members of the Committee and at a subsequent meeting held in Boston, 
reports were submitted of which the following is a summary. 

It was soon realized at the beginning of this work that in attempting to 
make an honest and keen discrimination in evaluating the claims made for 
certain equipment, a great amount of misinformation could be given to in- 
stitutions and hospitals in a rather careless way, and also great injustice 
might be done to manufacturers and hospitals as well, who are honestly 
trying to meet the growing needs and demands of the profession and of the 
institutions. 

It was also realized that great temptations through skillful and possibly 
unscrupulous advertisements, are continually coming to those responsible 
for the purchase of hospital equipment. 

As a Committee, we therefore feel that care should be taken in making 
recommendations for, and in approving of any equipment in question especi- 
ally on account of the definite increase of the cost of sickness these days, 
for which the medical profession is justly or otherwise held responsible. 
We agree that we should strongly counsel economy. It is basically wrong 
to impose on a responding community, or on the unfortunate sick, unneces- 
sary outlay and expense. Clinical and scientific equipment should have the 
approval of those best qualified to recommend before such equipment is in- 
stalled, or purchased. The patient dare not be exploited. 

Equipment of a hospital is sometimes closely related to construction. This 
is particularly true of lighting operating rooms and in providing for adequate 
natural or artificial heliotherapy. The lighting for an operating room should 
be shadowless, without glare, with very little heat, economical, simple and 
easily installed. In addition to this, there should be an emergency light in 
every operating room. 

Among the six or eight systems investigated by your Committee, it was not 
difficult to obtain these qualities and for a reasonable consideration. 


THERAPEUTIC APPLICATION OF LIGHT 
As to the therapeutic application of light, the Committee would recom- 
mend less expenditure in certain specific glasses which have been proposed, 
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and more expenditures in sun porches and roof gardens, protected from wind 
and rain. This can be accomplished without installing any of the expensive 
glasses now on the market. 


Artificial light for heliotherapy, such as Alpine light, Quartz light, violet 
ray, ultra violet ray, etc., may be necessary in certain localities and climates 
to supplement natural or day light. No special form of apparatus is recom- 
mended among those mentioned, as they all have about equal qualities. 
Some, however, are more extensive or elaborate and require greater care in 
their up-keep. 

Hydrotherapy has been accepted as a desirable procedure and equipment, 
warranting the installation of suitable apparatus since the days of Preismitz. 

Your Committee would warn institutions against two dangers: First, too 
elaborate and expensive an equipment. Second, failure to have an accom- 
plished director or directress of the Department. 

To give a sponge bath or apply a pack successfully requires no particular 
equipment but does require skill if the desired results are to be obtained. 
The tub bath, the Scotch douche, and the continuous bath need occupy very 
little floor space and should be simple in operation. Such an equipment may 
be very expensive on account of complicated plumbing. The installation 
should be of such a nature that an ordinary plumber connected with the 
institution could keep it always in repair. 


X-RAy EQUIPMENT 

A source of satisfactory income to the hospital and of probably an unneces- 
sary expense to the patient is the X-ray Department. The experience in 
attempting to keep up to date in the X-ray Department of a hospital seems 
to be somewhat similar to the experience of today’s street railway companies. 
It is recalled that first was the horse car, then the cable car, then the trolley, 
small car, then the large car, now the motor bus. With each change the 
old equipment had to be scrapped as the new was installed, with the result 
that many of these companies have recently passed into the hands of the 
receivers because of the rapid changes in installation. The same would happen 
to the hospitals were it not for a long suffering, cordially inclined community, 
and a well organized Ladies’ Aid Society, working hard to meet the annual 
deficit. X-ray equipment should be simple and stable, and too much should 
not be expected of it in a diagnostic way. As a therapeutic measure it has 
many applications, but not so many as to warrant every hospital to be 
equipped for deep X-ray therapy, for example. The operation of such ex- 
pensive equipment is quite a financial burden for it is not only necessary to 
have an expensive equipment but also with the physician there must be 
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associated a skilled physicist. Besides, the demand for deep therapy is not 
frequent. 

Your Committee believes that at the present time one well equipped, high 
voltage therapy machine should meet the requirements of a community of 
100,000 population. 

What has been said of deep therapy can be said of radium. Its place in 
therapeutics is not definitely fixed; the price of radium is continually finding 
a different level—$70 per milligram now; and 50 milligrams is possibly 
the lowest amount that can be of service. 

Radium can be easily transported in its various forms, hence hospitals, 
especially of average size, or small hospitals, should arrange with larger near- 
by hospitals for such service; and now with telephone, special delivery and 
air mail, can arrange with distant hospitals or stations for such service. 

The application of heat to deep tissues by means of diathermia has now 
attained a distinct though a very limited usefulness—chiefly in orthopedics 
and gynecology; also sometimes in general surgery. There are about a dozen 
manufacturers of these machines, varying in price from $400 to $1,500. 
A trained nurse, or dietitian can soon learn to handle the apparatus under 
the supervision of a physician. 

The Committee concludes its report by recommending that greater care 
be exercised in installing clinical and scientific equipment. 

An organization such as the American Hospital Association can be of 
great service through the exhibits at its annual meeting. The companies or 
concerns there displaying their equipment must be dependable. And finally, 
the responsibility of an equipment should lie with the Superintendent of the 
institution, after he has canvassed thoroughly the staff of the institution as 
to their ideas and needs. 

Joun A. Licuty, M.D., Chairman 
Clifton Springs Sanitarium, Clifton Springs, N.Y. 


JoHN F. BRESNAHAN, M.D., 
St. Mark’s Hospital, New York, N.Y. 


H. D. Croucn, M.D., 
Rochester General Hospital, Rochester, N.Y. 


Joun G. CopELanp, M.D., 
Albany Hospital, Albany, N.Y. 


T. A. Devan, M.D., 
Strong Memorial Hospital, Rochester, N.Y. 
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REPORT OF COMMITTEE ON PUBLIC 
HEALTH RELATIONS 


OUR COMMITTEE has continued cooperative relations with the American 

Public Health Association begun three years ago. This has been main- 

tained by the membership on the “Committee on the Care of the Sick” 
of the American Public Health Association of Dr. W. S. Rankin, Dr. W. C. 
Rucker and your Chairman. Your Chairman also read a paper on “The Care 
of Infectious Diseases in General Hospitals,” at the annual meeting of the 
American Public Health Association held in Chicago in October, 1928. 


The committee on the “Care of the Sick” has made further investigation 
of the extent to which general hospitals are admitting infectious diseases in- 
cluding not only such diseases as typhoid fever, cerebro spinal meningitis, ery- 
sipelas, venereal diseases, etc., which have always been cared for, more or less, 
in general hospitals, but also the so-called contagious diseases usually admitted 
to isolation hospitals. A guestionnaire was sent to 250 cities in the United 
States with a population of 30,000 or over. As yet not all the expected replies 
have been received and tabulated. However, Dr. James Wallace of the ex- 
ecutive office in New York who prepared and sent out the questionnaire, has 
been good enough to make a brief résumé of the replies already received to- 
gether with certain personal observations which are as follows. 

In an effort to get as accurate information as possible on the care of com- 
municable disease in general hospitals two questionnaires were prepared by 
the Committee on Administrative Practice of the American Public Health 
Association. One of the questionnaires was sent to 58 cities which in the study 
made two years ago would seem to indicate that cases of communicable dis- 
eases were being cared for in general hospitals, and the other to 192 cities 
where the indication was that general hospitals did not admit cases of com- 
municable disease. The 250 cities circularized include all cities in the United 
States with population of 30,000 or over. 

The questionnaire sent to the 192 cities was simple in character, while the 
one sent to the 58 went into greater detail, and was issued only after having 
been submitted to a member of the Committee on Organized Care of the Sick, 
who is especially interested in the study. 

Sixty-eight replies have been received from the larger group and 47 from the 
smaller one. Final tabulations will be deferred until more replies have been 
received. A preliminary summary shows that in 62 of the 68 cities replying 
for the larger group, 50 make no provision for admitting communicable disease 
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cases into general hospitals, four arrange for hospitalization in other munici- 
palities, while eight may admit communicable diseases (some only certain 
diseases) to general hospitals. 

Of the other group, from which 47 replies have been received, 14 state that 
communicable disease cases are admitted only to special isolation hospitals; 
seven state that such cases are admitted to general hospitals, but to a separate 
building; 14 state that general hospitals admit such cases without defining 
types of cases; and 12 state that admissions are limited to certain types of com- 
municable diseases such as typhoid, tuberculosis or pneumonia. 

A few cities, with populations of less than 100,000 people, that care for 
communicable diseases in general hospitals have been personally visited. The 
general opinion of the local health officers, and civic authorities in all such 
places visited was that the hospitalizing of communicable disease cases in 
general hospitals, rather than in a separate institution, was a distinct saving 
to the community. Invariably, the claim was made that such an arrangement 
not only meant economy, but added to the flexibility of the staff and the effi- 
ciency of the whole institution. 

In all places visited, the heating plant was common for the general iis 
pital wards and the wards of the pavilion used for communicable disease cases. 
The food was prepared in a common kitchen, while the same person that super- 
vised the work of the general hospital, also supervised that part of it that had 
to do with communicable disease. 

Wherever hospital interns were doing service and wherever nurses’ training 
classes were being conducted, it was held that it was a distinct advantage to 
have the communicable disease section definitely linked-up with the general 
hospital as a whole. 

It was held, too, that not only did such an arrangement tend to give more 
compactness to the whole hospital unit, but also it made available for the 
communicable disease section certain facilities furnished by the general hos- 
pital that would not likely be available if communicable diseases were housed in 
a separate institution such as a special isolation hospital. 

In the opinion of your committee the very important question whether or not 
infectious disease should be cared for in general hospitals in cities of 100,000 
or less, is of sufficient general interest to be the only one to be discussed this 
year. It has been brought before the Association at the last two annual meet- 
ings and the committee feel that it may be the proper time to make certain 
definite recommendations. 

We agree that in cities of less than 100,000 population it is advisable that 
contagious diseases of all kinds should be cared for by general hospitals and 
that it is reasonably safe to do so provided the administration of the contagious 
wards is in competent hands. 
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Whether these patients should be treated in separate buildings or in sepa- 
rate wards of the general hospitals depends upon the number of patients, the 
type of hospital construction and the amount of available land. In any case 
it is advisable that there should be grouping of the less highly transmissible 
diseases in one or more wards, and of the more highly transmissible diseases, 
especially measles, chicken pox and small pox, in other wards. We believe, also, 
that in small cities or larger towns which can be served by a single ward, it 
is reasonably safe to admit all kinds of transmissible diseases provided a 
single room is provided for each patient. 

While structure is important, the most essential feature of hospitalization of 
contagious diseases is the administration, and our recommendation presup- 
poses that the wards are in charge of physicians who are thoroughly familiar 
with infectious diseases, especially the diagnosis and modes of transmission, and 
that the nursing staff is supervised by a graduate nurse who is thoroughly 
familiar with the technique necessary to prevent infection being transmitted 
from one patient to another. 

The Committee recommends that general hospitals should maintain con- 
tagious wards to supply community needs and for the following reasons. 

1. Such an arrangement is more economical and consequently more patients 
who need hospitalization will receive it. 

2. The patients will receive better treatment because there is always avail- 
able an efficient laboratory near at hand, an X-ray department and other 
services which are sadly lacking in many contagious disease hospitals. 

3. Physicians and nurses generally speaking have little or no training in 
contagious disease wards and such a liaison will provide it. Experience with 
contagious diseases and methods of preventing their dissemination should 
be one of the most important phases of the education of every doctor and every 
nurse. 

4. It is easier to induce patients to go to a general hospital provided with 
separate contagious wards than to enter a separate isolation hospital. 

5. It is by no means a new arrangement but follows a practice which has 
long been in vogue in many cities of the United States as shown by the answers 
to the questionnaire quoted earlier in this report. 


D. L. RicHarpson, M.D., Chairman, Atvin PowE Lt, M.D., 
Providence City Hospital, Providence, R.I. Alameda County Public Health Center, 
A. J. CHEstEy, M.D., Oakland, Calif. 
x W. S. RAnxKIn, M.D., 
Minnesota Department of Health, St. Paul, The Dube Endowment. 
ann. Charlotte, N.C. 
R. G. Letanp, M.D., Wo. C. Rucker, M.D., 
Bureau of Health and Public Instruction, U. S. Marine Hospital No. 14, 
American Medical Association, Chicago, IIl. New Orleans, La 
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THE NATIONAL BOARD OF FIRE UN- 
DERWRITERS INVITES THE COOPER- 
ATION OF THE AMERICAN 
HOSPITAL ASSOCIATION 


HE AMERICAN HOSPITAL ASSOCIATION was advised that the National 
Board of Fire Underwriters at its annual meeting on May 23 passed 
the following resolution: 

“Resolved that the National Board of Fire Underwriters at its annual meeting assembled 
in New York this May 23, 1929, does hereby extend sincere sympathy to all those who have 
suffered or who may have lost relatives and friends by the appalling disaster at the Cleve- 
land Clinic in the City of Cleveland, Ohio, and through the medium of a Special Committee, 
to be appointed by the President and to cooperate with the Committee on Fire Prevention 
and Engineering Standards of the National Board of Fire Underwriters, with Underwriters 
Laboratories and with Inspection Bureaus in the various States, does hereby freely offer 
to all hospitals throughout the country its services and its engineering force to aid trustees 
and other hospital officials in developing plans for the saving of life and property from 
fire, explosion and other such hazards; particularly are those services extended to the 
American Hospital Association, the Catholic Hospital Association of the United States and 
Canada, the American Protestant Hospital Association, the American Medical Association 
and the American College of Surgeons, each of which organizations is cordially invited to 
appoint a Committee from the membership of which a joint representative Committee may 
be selected for general cooperation with the National Board of Fire Underwriters in the 
humane and highly important work referred to.” 


The American Hospital Association, through the cooperation of this national 
body of Fire Underwriters, will be able to bring to a successful completion a 
great many of the purposes which the Association has been developing during 
the last two or three years in its work of better safeguarding the lives of the 
patients and personnel of our hospitals, as well as their property, from fire and 
other hazards. 

In addition to the work which the Association has accomplished in this con- 
nection it is confidently believed that with the cooperation of the insurance 
companies satisfactory lowering of insurance rates on hospitals will be effected. 
The American Hospital Association has been assured that in every way pos- 
sible the National Board of Underwriters will cooperate to the end that life 
and property may be properly safeguarded from the hazards of fire, explosion 
and other such hazards and the work which the American Hospital Association 
has been interested in for so many years in connection with increased fire 
protection and reduced insurance rates will be definitely accomplished and at 
an early date. 
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For the benefit of the hospitals of Canada the National Board of Fire Under- 
writers have submitted the following list of inspection bureaus and laboratories, 
which are at the service of the hospitals of Canada in giving counsel and advice 
as to the proper arrangement of storage of X-ray films. 


BRITISH COLUMBIA, VANCOUVER, Main Office, Montreal, Quebec. 


YUKON. L. Howgate, Secretary. 
British Columbia Fire Underwriters Asso- 


iiiaties NOVA SCOTIA. 

: (a) Nova Scotia Board of Fire Underwriters; 
Main Office, Vancouver, B.C. i : E f 
Branch Office, Victoria, Vancouver. Main Office, Halifax, Nova Scotia. 
Edward J. Fahie, Secretary. 
ALBERTA, MANITOBA AND NORTH- 


NEW BRUNSWICK. 
WESTERN TERRITORY OF SAS- 


New Brunswick Board of Fire Under- 


KATCHEWAN. writers; 
Western Canada Fire Underwriters Asso- Main Office, St. John, N.B. 
cation ; ae : Peter Clinch, Secretary. 
Main Office, Winnipeg, Manitoba. 
A. H. Stead, Secretary. PRINCE EDWARD ISLAND. 
Prince Edward Island Board of Fire Un- 
ONTARIO, except east of Kingston-Pem- derwriters; 
broke Railroad. Main Office, Charlottetown, P.E.I. 
Canadian Fire Underwriters Association ; E. H. Beers, Secretary. 
Main Office, Toronto, Ontario. 
A. W. Goddard, Secretary. NEWFOUNDLAND AND LABRADOR. 
Newfoundland Board of Fire Under- 
QUEBEC, including territory east of the writers; 
Kingston-Pembroke Railroad. Main Office, St. Johns, N.F. 
Canadian Fire Underwriters Association ; R. G. Ash, Secretary. 
te 


The highest of characters, in my estimation, is his, who is as ready to 
pardon the moral errors of mankind, as if he were every day guilty of some 
himself; and at the same time as cautious of committing a. fault as if he 
never forgave one. 


—PLINY THE YOUNGER 
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THE STORAGE OF X-RAY FILMS 


MMEDIATELY AFTER THE NEWS Of the lamentable accident at the Cleve- 
land Clinic, Cleveland, Ohio, on Wednesday, May 15, a meeting of as 
many of the Board of Trustees of the American Hospital Association as 

were available and other prominent physicians, hospital consultants, repre- 
sentatives of National Board of Fire Underwriters and others, was held for 
the purpose of considering the problems which confront our hospitals in their 
effort to prevent a similar accident in their own institutions and in complying 
with the instructions of City and State fire marshals and other authorities 
in whose charge the prevention of fire was entrusted. All those who were not 
present in person were reached either by local or long-distant telephone, or 
were telegraphed to explaining the situation, and their agreement*to subscribe 
to the following letter was secured. 

The Board of Trustees at their meeting on May 18 authorized the mailing 
of the following communication to every hospital in the United States and 
Canada. The purpose of this letter was to assist the institutions and to 
place available for them the sources of information and the agencies which 
would be able to give them the best possible advice as to the care and storage 
of their X-Ray films. A list of the Inspection Bureaus which will be very 
glad to assist the hospitals in their problems is printed herewith. 


AMERICAN HOSPITAL ASSOCIATION 
EIGHTEEN East Division STREET 


Curcaco, ILt. 
Chicago, Illinois 
May 17, 1929 
To Hospitat TRUSTEES AND SUPERINTENDENTS: 

The Nation is shocked by reason of the terrible hospital catastrophe that occurred 
in Cleveland, Ohio, on Wednesday, May 15, 1929. 

The primary cause of the accident which at present is attributed to a fire in the 
X-ray film storage room, is as yet not definitely decided, but full investigation is in 
process and the true facts will be ascertained as soon as possible. 

We fully realize the danger of combustion in film storage rooms where combustible 
films are used, and strongly urge the utmost caution. At the same time we feel it would 
be unwise for hospitals, in the excitement due to this catastrophe, to hurriedly make 
structural changes without securing competent advice from those who have made a 
study of the hazards. 

To this end we are enclosing a list of the various Underwriters Inspection Bureaus, 
who are fully informed as to the standards of the National Board of Fire Underwriters, 
and suggest that you communicate with the Bureau nearest your hospital before making 
changes. 

In the meantime, we would urge you where possible, to remove all excess films to a 
safe distance from the hospital, when such films are not now stored in vaults properly 
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constructed and fully ventilated in accordance with the recommendations of the respective 
Inspection Bureau and the National Board of Fire Underwriters. 


Louis H. BurtincHam, M_D., 
President, American Hospital Assn. 
Bert W. CALDWELL, M.D., 
Exec. Sec., American Hospital Assn. 
Arnotp H. Kecer, M.D., 
Commissioner of Health, City of Chicago. 
O.rn WEst, M.D., 
Sec. & General Mgr., American Medical 
Assn. 
Asa S. Bacon; 
Supt., Presbyterian Hospital, Chicago. 
S. S. Gorpwater, M.D., 
Hospital Consultant, New York. 
E. S. Grm-more, 
Supt., Wesley Memorial Hospital, Chi- 
cago. 
N. W. Faxon, M.D., 
Supt., Strong Memorial Hospital, Roches- 
ter, N.Y. 
C G. Parnatr, M.D., 
Med. Dir., Rochester Gen. Hosp., Ro- 
chester, N.Y. 


ALFRED MEYER, 
Pres., Board of Trustees, Michael Reese 
Hospital, Chicago. 
Rev. ALPHONSE SCHWITALLA, 
Pres., American Catholic Hospital Assn., 
St. Louis, Mo. 
Rev. J. H. BAVERNFEIND, 
Pres., American Protestant Hospital Assn., 
Chicago, Il. 
Water H. Contey, M.D., 
General Med. Supt., Dept. of Hospitals, 
New York City 
Miss Marcaret ROocers, 
Supt., St. Lukes Hospital, St. Paul, Minn. 
RicHArp P. BorDEN, 
Pres. of the Board of Trustees, Union 
Hospital, Fall River, Mass. 
Geo. F. STEPHENS, M.D., 
Supt., Winnipeg General Hospital, Win- 
nipeg, Manitoba. 
Lewis A. Sexton, M.D., 
Supt., Hartford Hospital, Hartford, Conn. 


LIST OF INSPECTION BUREAUS 


CAPABLE OF GIvING COUNSEL AND ADVICE ON THE 
CONSTRUCTION OF X-RAy Fitm StorAGE Rooms 
In ACCORDANCE WITH THE STANDARDS OF 
THE NATIONAL BoarD OF FIRE 
UNDERWRITERS 


ALABAMA 
Alabama Inspection & Rating Bureau, 
Offices: Montgomery and Birmingham. 
ARIZONA 
Arizona Equitable Rating Bureau, 
Main Office: Heard Building, 
Phoenix, Arizona. 
M. R. Colwell, Chief Surveyor. 
ARKANSAS 
Arkansas Fire Prevention Bureau, 
Main Office: Hall Bldg., 
Little Rock, Arkansas. 
T. F. Baker, Mer. 
CALIFORNIA 
Board of Fire Underwriters of the Pa- 
cific, 
Main Office: Merchants Exchange Bldg., 
San Francisco, California. 


H. F. Badger, Jr., Secy. 
Branch Office: Los Angeles, California. 


COLORADO 
Mountain States Inspection Bureau, 
Main Office: Gas & Electric Bldg., 
Denver, Colorado. 
L. H. Simonton, Mgr. 
Branch Office: Pueblo, Colorado. 
CONNECTICUT 
New England Insurance Exchange, 
Main Office: 40 Broad Street, 
Boston, Massachusetts. 
Branch Office: Hartford, Connecticut. 


DISTRICT OF COLUMBIA 
Underwriters Assn. of the District of 


Columbia, 
Main Office: Woodward Building, 
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Washington, D.C. 
E. R. Hardy, Mer. 


FLORIDA 
Southeastern Underwriters Assn., 
Main Office: Atlanta, Georgia. 
W. F. Dunbar, Mgr. 
Branch Offices: 
Florida Inspection & Rating Bureau, 
Jacksonville and Tampa, Florida. 


GEORGIA 
Southeastern Underwriters Assn., 
Main Office: Atlanta, Georgia. 
W. F. Dunbar, Mgr. 
Branch Offices : 
Georgia Inspection & Rating Bureau, 
Atlanta and Savannah, Georgia. 


IDAHO 
Idaho Surveying & Rating Bureau, 
Main Office: Boise, Idaho. 
J. H. Branscomb, Mer. 


ILLINOIS 
(Except Cook County) 
Illinois Inspection Bureau, 
Main Office: 108 E. Ohio Street, 
Chicago, Illinois. 
F. H. Jones, Mgr. 
Branch Offices: 
Springfield, Peoria, Rockford, Joliet, 
Rock Island, Quincy, Mt. Vernon, 
Champaign and East St. Louis, Illi- 
nois. 
(Cook County Only) 
Chicago Board of Underwriters, 
Main Office: Insurance Exchange 
Building, 
Chicago, Illinois. 
E. Palmer, Mer. 
INDIANA 
Indiana Inspection Bureau, 
Main Office: 320 N. Meridian Street, 
Indianapolis, Indiana. 
E. M. Sellers, Mer. 
Branch Offices: 
Evansville, Fort Wayne, South Bend 
and Terre Haute, Indiana. 


IOWA 
Iowa Insurance Service Bureau, 
Main Office: Insurance Exchange Build- 
ing, 
Des Moines, Iowa. 
K. L. Walling, Mer. 
Branch Offices: 


Cedar Rapids and Sioux City, Iowa. 


KENTUCKY 
Kentucky Actuarial Bureau, 
Main Office: Stark Building, 
Louisville, Kentucky. 
G. H. Parker, Mgr. 
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Branch Offices: 
Ashland, Covington, Lexington, Ow- 
ensboro, Paducah and Pineville, Ken- 
tucky. 

KANSAS 
Kansas Inspection Bureau, 

Main Office: 701 Jackson Street, 

Topeka, Kansas. 
W. C. Hodges, Mgr. 

Branch Offices: 

Wichita and Kansas City, Kan. 
LOUISIANA 
Louisiana 
Bureau, 

Main Office: Queen & Crescent Bldg., 
New Orleans, Louisiana. 
R. P. Strong, Secy.-Treas. 
Branch Office: Shreveport, La. 
MAINE 
New England Insurance Exchange, 
Main Office: 18 Oliver Street, 
Boston, Massachusetts. 
Ralph Sweetland, Mgr. 
MARYLAND 
(Except. City of Baltimore) 
Underwriters Assn. of the Middle Dept., 
Main Office: 414 Walnut Street, 
Philadelphia, Pennsylvania. 
Louis Wiederhold, Jr., Secy. 
(City of Baltimore) 
The Assn. of Fire Underwriters of Balti- 
more City 
Main Office: 8-10 South Street, ° 
Baltimore, Maryland. 
John H. Kenny, Secy.-Mgr. 
MASSACHUSETTS 
(Except City of Boston) 
New England Insurance Exchange, 
Main Office: 40 Broad Street, 
Boston, Massachusetts. 
Ralph Sweetland, Mgr. 
(City of Boston) 
Boston Board of Fire Underwriters, 
Main Office: 55 Kilby Street, 
Boston, Massachusetts. 
Wm. H. Winkley, Mer. 
MICHIGAN 
Michigan Inspection Bureau, 
Main Office: Cadillac Square Building, 
Detroit, Michigan. 
O. M. Henn, Mgr. 
Branch Offices: 
Jackson, Saginaw, Grand Rapids and 
Negaunee, Michigan. 
MINNESOTA 
General Inspection Bureau, 
Main Office: Plymouth Building, 
Minneapolis, Minnesota. 
Fisher & Lund, Mgrs. 


Rating & Fire Prevention 
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Branch Offices: New York Fire Insurance Rating Or- 
Duluth, St. Paul and Winona, Minne- ganization, 
sota. 85 John Street, 
MISSISSIPPI New York City, New York. 


Mississippi State Rating Bureau, 
Main Office: LaMar Life Building, 
Jackson, Mississippi. 
Lloyd T. Wheeler, Mer. 
MISSOURI 
Missouri Inspection Bureau, 
Main Office: Pierce Building, 
St. Louis, Missouri. 
Jas. A. Waterworth and Paul W. Terry, 
Mgrs. 
Branch Offices: 
Kansas City, St. Joseph, Joplin and 
Hannibal, Missouri. 


MONTANA 
Board of Fire Underwriters of the Pacific, 
Main Office: Merchants Exchange 
Building, 


San Francisco, California. 
H. F. Badger, Jr., Secy. 
Branch Office: Butte, Montana. 
NEBRASKA 
Nebraska Inspection Bureau, 
Main Office: Standard Oil Building, 
Omaha, Nebraska 
Frank Stanbery, Mgr. 


NEVADA 
Board of Fire Underwriters of the Pa- 
cific, 
Main Office: Merchants Exchange 
Building, 


San Francisco, California. 
H. F. Badger, Jr., Secy. 
NEW HAMPSHIRE 
New Hampshire Board of Underwriters, 
Main Office: Concord, New Hampshire. 
L. Clarner, Jr., Secy. 
NEW JERSEY 
The Schedule Rating Office of New Jer- 
sey, 
Main Office: 31 Clinton Street, 
Newark, New Jersey. 
Leon A. Watson, Expert. 
NEW YORK 
(Entire State, except Territory of New 
York, Suburban, and Buffalo Districts) 
New York Fire Insurance Rating Or- 
ganization, 
70 Gurney Building, 
Syracuse, New York. 

Lawrence Daw, Secretary. 
Boroughs of Manhattan, Bronx (West of 
Bronx River), and Brooklyn, Long Is- 
land City, and American Docks and 
Stores in Richmond Borough. 


Harold S. Hess, Mgr. 
Long Island and Staten (except as noted 
above) Borough of Bronx, east of the 
Bronx River, 


Westchester, Putnam and _ Rockland 
Counties. 
New York Fire Insurance Rating Or- 
ganization, 


85 John Street, 
New York City, New York. 
W. J. Ward, Mgr. 
Entire City of Buffalo, Township of 
Wheatfield, Town of Tonawanda, North 
Tonawanda and Kenmore. 
New York Fire Insurance Rating Or- 
ganization, 
Marine National Bank Building, 
Buffalo, New York. 
E. H. Sigison, Mgr. 
NORTH CAROLINA 
Southeastern Underwriters Association, 
Main Office: Atlanta, Georgia. 
W. F. Dunbar, Mgr. 
Branch Offices: 
North Carolina Inspection & Rating 
Bureau, Raleigh, North Carolina. 
NORTH DAKOTA 
General Inspection Bureau, 
Main Office: Plymouth Building, 
Minneapolis, Minnesota. 
Fisher & Lund, Mgrs. 
Branch Office: Fargo, North Dakota. 
OHIO 
Ohio Inspection Bureau, 
Main Office: Hartman Building, 
Columbus, Ohio. 
T. B. Sellers, Mgr. 
Branch Offices: 
Akron, Cincinnati, Cleveland, Day- 
ton, Lima, Portsmouth, Springfield, 
Steubenville, Toledo and Youngs- 
town, Ohio. 
OKLAHOMA 
Oklahoma Inspection Bureau, 
Main Office: Oklahoma City, Okla- 
homa. 
C. T. Ingalls, Mer. 
Branch Office: Tulsa, Oklahoma. 
OREGON 
Oregon Insurance Rating Bureau, 
Main Office: Lumbermen’s Building, 
Portland, Oregon. 
Jas. N. McCune, Mgr. 
PENNSYLVANIA 
(Except Allegheny, Philadelphia, Bucks, 


[ 404 ] 





ie 


~ > 





AMERICAN HOSPITAL ASSOCIATION 





He 


Chester, Delaware and Montgomery 
Counties) 

Underwriters Assn. of the Middle Dept., 
Main Office: 414 Walnut Street, 
Philadelphia, Pennsylvania. 

Louis Wiederhold, Jr., Secy. 
(Bucks, Chester, Montgomery and Dela- 

ware Counties) 
Philadelphia Suburban Fire Underwrit- 
ers Assn., 

Main Office: 331 Walnut Street, 

Philadelphia, Pennsylvania. 
A. P. Stradling, Secy. 
(Allegheny County) 
Board of Fire Underwriters of Allegheny 
County, 
Main Office: Commonwealth Building, 
Pittsburgh, Pennsylvania. 
R. J. Trimble, Secy. 
(City of Philadelphia and County) 
Philadelphia Fire Underwriters Assn., 
Main Office: 131-141 South Fourth 
Street, 
Philadelphia, Pennsylvania. 
J. Sanderson Trump, Secy. 


RHODE ISLAND 
(Except Providence) 
New England Insurance Exchange, 
Main Office: 40 Broad Street, 
Boston, Massachusetts. 
Ralph Sweetland, Secy. 
(City of Providence) 
Insurance Assn. of Providence, 
42 Weybosset Street, 
Providence, Rhode Island. 
Edward Devine, Secy. 


SOUTH CAROLINA 
Southeastern Underwriters Association, 
Main Office: Atlanta, Georgia. 
W. F. Dunbar, Mgr. 
Branch Office: 
South Carolina Inspection & Rating 
Bureau, 
Columbia, South Carolina. 


SOUTH DAKOTA 
General Inspection Bureau, 
Main Office: Plymouth Building, 
Minneapolis, Minnesota. 
Fisher & Lund, Mgrs. 
Branch Office: Sioux Falls, South Da- 
kota. 


TENNESSEE 
Tennessee Inspection Bureau, 

Stahlman Building, 

Nashville, Tennessee. 
F. B. Quackenboss, Mgr. 

Branch Offices: 
Knoxville, Chattanooga and Mem- 
phis, Tennessee. 


TEXAS 
Texas State Fire Insurance Commission, 
Main Office: Austin, Texas. 
John M. Scott, Chairman. 


UTAH 
Board of Fire Underwriters of the Pa- 
cific, 
Main Office: Merchants Exchange 
Building, 


San Francisco, eo 
H. F. Badger, Jr., 
Branch Office: Salt Lake an. Utah. 


VERMONT 
New England Insurance Exchange, 
Main Office: 40 Broad Street, 
Boston, Massachusetts. 
Ralph Sweetland, Mgr. 


VIRGINIA 
Southeastern Underwriters Association, 
Main Office: Atlanta, Georgia. 
W. F. Dunbar, Mgr. 
Branch Offices: 
Virginia Inspection & Rating Burese, 
Richmond, Virginia. 
(Entire City of Norfolk) 
Underwriters Inspection Bureau, 
Norfolk, Virginia. 


WASHINGTON 
Washington Surveying and Rating Bur- 
eau, 
Main Office: Alaska Building,” 
Seattle, Washington. 
Branch Offices: 
Spokane and Tacoma, Washington. 


WEST VIRGINIA 
West Virginia Inspection Bureau, 
Main Office: Hartman Building, 
T. B. Seliers, Mgr. 
Columbus, Ohio. 
Branch Offices: 
Charleston and Wheeling, West Vir- 
ginia. 
WISCONSIN 
Wisconsin Inspection Bureau, 
Main Office: Underwriters Building, 
Milwaukee, Wisconsin. 
George E. Nichols, Mgr. 
Branch Offices: 
Eau Claire, Madison, Oshkosh, Su- 
perior and Wausau, Wisconsin. 
WYOMING 
Mountain States Inspection Bureau, 
Main Office: Gas and Electric Build- 
ing, 
Denver, Colorado. 
L. A. Simonton, Mgr. 
Branch Office: Cheyenne, Wyoming. 


[ 405 ] 











THE RELATION OF THE MEDICAL 
BOARD TO THE HOSPITAL 
By Dr. Ricwarp J. Kevin 
Chairman of the State Board of Social Welfare, Brooklyn, New York 


E HAVE BEFORE Us the picture of the hospital in its entirety. We have 

discussed the various phases of the hospital effort. Forty years ago I 

held an internship in a Brooklyn hospital. I would that I had time to 
digress and to tell you the opportunities and environments of hospital service 
of those days compared with today. But whether the building be constructed 
of mortar, brick or wood, the real hospital is the work of the doctors and 
nurses who attend the patients. It is true that we must have environment, 
we must have support, we must have the physical plant, but when you analyze 
the real value of a hospital you will find that the character of service of the 
medical board and the members of the staff is the real basis for selling the 
hospital to the public. The efficiency of the work of the medical board is 
the important step in hospital progress. 

It is not my wish to take any credit away from the superintendents or the 
board of trustees or the superintendents of nurses or the other important 
heads of the hospital departments. They all have their functions. They all 
contribute to a very important degree in the success of the institution. The 
topic of my presentation is the relation of the medical board to the hospital. 
If we analyze for a moment and very superficially the three angles of hospital 
operation and organization, we find that the board of trustees, in the final 
analysis, is the supporting pillar of a structure: financial, moral and physical. 
It is important that the board of trustees of any hospital be carefully 
selected if the hospital is to succeed. How should the board of trustees be 
appointed? How much time are they going to give? How much do they 
know about the different phases of hospital work? What is the picture? 
It might be just as important in appointing members to the hospital boards 
of trustees, to examine into these qualifications as carefully as the board 
should examine into the professional and moral qualifications of the physicians 
and surgeons they appoint to the hospital staff. 

A great many members of the boards of trustees of our institutions are 
window dressers but among them you will find a considerable number who 
are conscientiously on their jobs and who recognize and discharge their 
responsibility to their institutions. 


TRUSTEES SHOULD TAKE REAL INTEREST 


If you would examine all your boards it would be difficult to find a great 
many members like our friend, Judge Callaghan, a Justice of the Supreme 
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Court of the State of New York and a trustee of St. John’s Hospital, who 
comes to the meetings of our associations to help hospitals, to advise with 
them and to find out where his duty to his institution lies. The Judge is 
interested in the service he gives St. John’s as a member of its board of 
trustees and in the service which he is able to render other hospitals in his 
city and state. To members of boards of trustees who take a like interest 
in their own institutions and in the associations of hospital people the stability 
and increasing value of our institutions is due. 

The Board of Trustees should supply the instruments with which the hos- 
pitals may successfully operate. Not only the money that is necessary but 
the good will and interest of the community, which is equally important. The 
superintendent should not be hampered by going about among his community 
to raise money for the support and operation of his hospital. The superin- 
tendent is ‘the backbone of the hospital and he has sufficient responsibilities 
without going to the public for financial support. 

The medical board of the hospital is a very important angle in its suc- 
cessful operation. In the olden days we used to elect a president of our 
medical board. Once elected he was there for life. No one dared to move 
him. He was an autocrat. The board of trustees was secondary. They 
came to him for his advice and suggestions not only for appointments to the 
medical staff, but for other appointments in the hospital as well. If the board 
could get under his skin and he was sympathetic they might secure his 
consent to a desired appointment. If not, the president of the medical board 
dictated the appointment. When he died another member of the staff, who 
perhaps was under him during his presidency, was elected as president of the 
medical board. The new president faithfully performed the instructions in 
which he had so thoroughly been educated during the life of the past presi- 
dent, he carried on the same campaign and then, thank Heaven, God took 
him! I introduced a change in the by-laws of the staff whereby the president 
of the medical board could not continue longer than two years of service. I 
was the first victim to fall because of the legislation that I had created, but 
it was the best thing that happened in our institution. 


ROTATION OF PRESIDENCY 

Now, a new president is elected every two years and it has proven a most 
wholesome arrangement. It is not wise to give such an important position 
in the life of any institution with all its responsibility to a member of the 
medical board. The superintendent of the hospital and never the president 
of the medical board should have an indefinite tenure of office, but the 
longer we have a good superintendent at the head of the hospital the better 
the hospital will be operated and the more prosperous it will become. 
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I want to note in passing that it was customary then and is customary 
now in many institutions to place doctors on the board of trustees. That, 
I believe, is a very, very poor condition of affairs. It creates more trouble, 
arouses more personal enmities and jealousies among the staff than any other 
cause. ; 

The selection of a future member of the medical board of the hospital 
should start with his internship. It is there we have an opportunity to observe 
whether the young man is going to have the concentrated powers and ability 
necessary to go on up and finally become a member of the medical board. 
It starts in the out-patient department, which should be a part of every hos- 
pital, and in that department the young man demonstrates by his persistency 
and concentration in his work and the results he shows, his ability to rise 
in importance in the hospital service. 


MeEpicaAL Boarp MEMBERS Must Not Spit FEES 


It is the function of the medical board to see that the patient is going to 
receive the best of medical care which can be provided for him. The medical 
board should be organized so that the leaders of the different divisions of the 
professional service of the hospital would be able to lead and to assume re- 
sponsibility for the work done in their respective division. The members of 
the board must be ethical; their ability in their respective fields must be 
definitely recognized. They shall not under any circumstances be fee- 
splitters. This obnoxious habit is existing in many of our institutions today. 
It is difficult to prove and is one of the most severe tests for any hospital, 
but if the institution goes about it properly they can obtain the proof and 
eliminate the physician incriminated from membership on the staff. 

To be the leaders, or to be on the staff of the hospital, physicians should 
be entirely free from any suggestion of fee splitting. They should take the 
greatest possible interest in developing the scientific work of the institution to 
the highest degree. 

Case Histories IMPORTANT 


We are agreed that the case history is a most necessary and important 
factor in determining the value of hospital service. If I were asked to judge 
the scientific work and the good procedure and the quality of service of the 
hospital I would not have to look at the building or examine the men on the 
staff or inspect the operating room; but if I went to the record room and saw 
that the records kept were first class records with a careful recording of 
what had been done and was being done for the patient, both before the 
operation and the post-operative treatment; and then went to the pathologist 
and examined his reports; and then to the physical welfare department and 
saw that the work they were doing was acceptable I would be convinced that 
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that was the hospital to which I would like to take my patient, if he were 
seriously ill or a serious operation was to be performed. The medical board 
should be responsible for the keeping of proper histories, for the check-up on 
the work of interns and their physical examinations and for the consultations 
in instances of serious illness or when major operations were necessary. 


CONSULTATIONS THE ACCEPTED RULE 


Consultation of different members of the staff in all cases where indicated 
should be a matter of routine in every hospital without the question of con- 
sultation fees ever entering into the matter. Consultations are a part of the 
service of the hospital. They are not a theory. They should be the accepted 
practice and the medical board should see to it that consultations are the 
accepted rule and not the exception. 

In the final analysis the relationship of the medical board to the hospital 
should be one of coordination: cooperation, not only with the board of trus- 
tees, but more particularly with the superintendent. The superintendent of 


the hospital is the one who has to attend to every detail of the operation of | 


the institution and should be familiar with every phase of its operation. In 
meetings of the superintendent with the Medical Board, and the board of trus- 
tees, the greatest possible good can be derived. It is at these meetings that 
the little difficulties are adjusted. They are the clearing house where annoy- 
ances, jealousies and little misunderstandings are eliminated. 


Let me do my work from day to day, 
In field or forest, at the desk or loom, 
In roaring market-place or tranquil room ; 
Let me but find it in my heart to say, 
When vagrant wishes beckon me astray, 
“This is my work; my blessing, not my doom; 
Of all who live, I am the one by whom 
This work can best be done in the right way. 
—THENRY VAN DYKE 


” 
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AMERICAN CONFERENCE ON HOSPI- 
TAL SERVICE AND THE HOSPITAL 
LIBRARY AND SERVICE BUREAU 


BriEF HistTorIcAL SKETCH 


N 1920 THE AMERICAN CONFERENCE on Hospital Service was incorporated 

in the State of Illinois, to operate without profit. 

The charter members of the Incorporation were the following national 
organizations: American Hospital Association, American Medical Association, 
American College of Surgeons, Catholic Hospital Association of the United 
States and Canada, American Association of Industrial Physicians and Sur- 
geons, Association of American Medical Colleges, Federation of State Medical 
Boards of the United States, Medical Department of the United States Army, 
Bureau of Medicine of the United States Navy, United States Public Health 
Service, American Nurses Association and the American Association of Hos- 
pital Social Workers. At later dates the following national organizations 
were elected to membership in the Conference: National League of Nursing 
Education, National Association of Public Health Nursing, American Dietetic 
Association, American Institute of Homeopathy, National Tuberculosis As- 
sociation, United States Veterans’ Bureau, American Occupational Therapy 
Association, American Pharmaceutical Association, National Home for Dis- 
abled Volunteer Soldiers and the Board of Hospitals, Homes and Deaconess’ 
Work of the Methodist Episcopal Church. 

The following organizations have resigned from the Conference: American 
College of Surgeons, American Institute of Homeopathy, Association of Am- 
erican Medical Colleges and the Federation of State Medical Boards of the 
United States. 

OBJECT OF THE CONFERENCE 


The object of the Conference announced in the Constitution and By-laws 
is “the betterment of hospital service in the United States of America and 
the Dominion of Canada.” This was interpreted to be the promotion of co- 
operation and co-ordination in the work of all of the constituent organizations 
to improve hospital service for the sick and injured and to develop and 
improve teaching, research and other activities in hospitals and all welfare 
work. 

HospitAL LIBRARY AND SERVICE BUREAU 


In June, 1920, the officers of the Conference found it necessary to estab- 
lish a clearing house for the dissemination of information relating to the solu- 
tion of important problems in the hospital field. To meet this demand, the 
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Conference organized the Hospital Library and Service Bureau with head- 
quarters at 22 East Ontario Street, Chicago. A library committee was ap- 
pointed composed of representatives of some of the constituent members of 
the Conference. 

The policy adopted in the administration of the Library was to collect, 
tabulate and index all available information on the various phases of hospital 
and public health activities. In the intervening years the Library has accumu- 
lated, classified, digested and made available a wealth of information on the 
organization, the building, the equipment and the administration of hospi- 
tals, dispensaries and allied institutions. 

From the very beginning, the Library material has been gratuitously 
available to hospital executives, trustees, building committees, health offici- 
als and individuals interested in hospitals and welfare work. Package li- 
braries made up of compilation of information in units suitable for mailing 
upon various phases of hospital needs have been loaned to those interested in 
the hospital field. The package library service of the Library became one of 
its most important functions. 

In 1920, Miss Donelda R. Hamlin was appointed Director of the Hos- 
pital Library and Service Bureau and with an organized personnel the Li- 
brary has grown and the material has accumulated to a degree that it is 
a valuable material asset and the gratuitous service of the Library has, in the 
opinion of qualified people, become a vital and indispensible agent in the 
hospital field. The Conference acknowledges with great satisfaction the 
splendid services of the Director and her subordinates in the development of 
the Library material and the expansion of its service. 

The financial support of the Library has come in part from subscrip- 
tions made by those constituent members of the Conference whose financial 
status permitted annual subscriptions. In the nine years since the Con- 
ference organized the Hospital Library and Service Bureau, the following 
Foundations, constituent members of the Conference and other organizations 
and interested individuals have contributed as follows: Rockefeller Foun- 
dation $78,000, Carnegie Corporation 1924-1929 inclusive $35,000, Com- 
monwealth Fund 1927-1929 inclusive $18,000, American Medical Associa- 
tion $13,000, American Hospital Association $9,000 (and for two years 
rent free, spacious library room in its headquarters building), Modern Hos- 
pital Publishing Company $6,000, the George O. Knapp Fund $8,000, Dr. 
Norman Bridge $8,000, Mrs. George R. Nichols $5,000, C. K. G. Billings 
$6,000, Hon. Frank O. Lowden $3,000, Charles R. Crane $3,000, Charles H. 
Ruddock $6,000, Mayo Brothers $2,000, James Deering $2,000, Dr. S. S. 
Goldwater $1,200, Dr. Frank Billings $1,000. 

Contributions have also been made ranging from $10.00 to $500.00 by 
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individuals and hospitals. Since 1927, the headquarters of the Conference 
and of the Hospital Library and Service Bureau has been at 18 East Di- 
vision Street in the building owned by the American Hospital Association. 

Since the headquarters for the Conference and Library has been in the 
building owned by the American Hospital Association, the Library Com- 
mittee of the Conference and the Board of Directors of the American Hospi- 
tal Association have held conferences to discuss the future of the Hospital 
Library and Service Bureau. It was the expressed opinion of the officers 
and members of the Library Committee of the Conference that the Ameri- 
can Hospital Association and its objects fitted it to assume the responsi- 
bility of the future administration of the Hospital Library and Service Bu- 
reau for the best interests of all hospitals, dispensaries, sanitariums and 
other organizations interested in the hospital field. 

The American Hospital Association presented the following proposition 
to the Library Committee and on February 19 at the annual meeting of the 
Conference, its delegates approved of the proposition: 

That the American Hospital Association would accept the property of 
the Hospital Library and Service Bureau on the following terms and con- 
ditions: 

(1) The Library will be developed and maintained as a service with- 
out charge, available to all institutions and persons seeking information with 
regard to hospital problems or problems related thereto. The function here- 
tofore carried on under the name “Service Bureau” will be continued under 
the general activities of the Association and as a part thereof. 

(2) The Library to be maintained as a department of the Association 
under the general control of the trustees, through their agent the Executive 
Secretary of the Association, as to policies, but in detail acting through the 
Executive Secretary under advice and recommendations of a Library Com- 
mittee to be appointed as a standing committee of the Association. It being 
agreed as a matter of policy, but not as a continuing obligation, that certain 
members of the present Library Committee of the Conference would be 
valuable on the Library Committee of the Association. 

(3) Acceptance of the Hospital Library and Service Bureau shall be 
under the following conditions: For a period of three years during which 
time efforts will be made to develop the functions of the Library, and fix 
it on a substantial foundation, with such assistance as the Conference and 
its members of the present Library Committee shall be able to render, and 
at the termination of said period the Association shall be at liberty to 
abandon the Library, after six months’ notice to the Conference and with 
the privilege to the Conference to determine the disposition of the assets 
confided to the Association, together with such additions to the Library 
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material as may have been acquired during the period. It being understood 
that the Association has confidence of its ability to maintain the Library 
and that this provision is made for the purpose of safeguarding the property, 
if it should happen that the Association finds it impossible properly to pro- 
vide for its support and maintenance. 

(4) It being understood and agreed that if this general proposition be 
acceptable to the Conference the property will be delivered under a proper 
instrument, duly authorized, embodying the conditions hereby generally set 
forth, and that the transfer be made as of July 1, 1929. 


FUTURE RELATIONSHIP OF THE CONFERENCE 
TO 
THE HospitaL LIBRARY AND SERVICE BUREAU 


Under the terms of the above contract made between the Conference and 
the American Hospital Association for a period of three years, the con- 
stituent members of the Conference have not definitely disposed of their 
equity in the Library. It is presumed therefore, that the members of the ~ 
Conference will continue to be interested in the future development of the 
Library and its Service Bureau. 

That the Library and Bureau may continue adequate service as in the 
past, the American Hospital Association will need the active financial sup- 
port of the constituent members of the Conference and other organizations 
and individuals. : 

Under the administration of the American Hospital Association the Li- 
brary should receive annual contributions from a large majority of the hos- 
pital and individual members of the Association. Within the period of three 
years with adequate cooperation from the members of the Conference and 
others, it is believed that the Association will be able to place the Library 
and its functions on a permanent financial basis. 

(Signed) 
FRANK BiLuincs, Honorary President 
Harry E. Mock, President 
LIBRARY COMMITTEE EvetyNn Woop, Secretary 
(Signed) VoLNEY S. CHENEY, Treasurer 
R. B. SEEM, Chairman 
Joun M. Dopson 
BERT W. CALDWELL 
ALFRED C. MEYER 
EpnaA L. FoLey 
GILBERT Fitz-PATRICK 
OtHo F. BALL 
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CO-OPERATION BETWEEN GENERAL 
HOSPITALS AND THE DEPARTMENT 
OF INSTITUTIONS AND AGENCIES 
IN NEW JERSEY* 

By Wiu1AM J. ELtis 


Commissioner New Jersey State Department of Institutions and Agencies 


HE DEPARTMENT Of Institutions and Agencies recognizes that the chari- 
table work done throughout the State of New Jersey by the general 
hospitals includes some of our most effective philanthropic and chari- 

table services. 
General hospitals are an important link in the chain of social welfare insti- 
tutions of the State, and are indispensable to the well-being of the community. 


This Department, therefore, is actively and cordially co-operating with the — 


general hospitals in safe-guarding the interests of these great charitable 
institutions and in working out a plan whereby together they may solve their 
common problems and enhance the hospital services as well as the preventive 
medical work of the State of New Jersey. 

Some of the concrete services in which co-operation is being established 
with profit to the hospitals and to the Department, as well as to the public at 
large, will be of interest. ; 

Because of the Department’s realization that the general hospitals, in the 
very nature of their functions cannot care for chronics needing continuous 
care, the Department is encouraging the “almshouses” (our present county 
hospitals or welfare homes) to handle the type of population—the chronically 
ill—which they now find within their walls. 

We are glad to commend those counties and municipalities—Burlington, 
Camden, Hudson, and Cape May Counties, to mention only a few—which 
have recognized the need for hospitalizing the chronic indigent sick. The 
Hudson County Hospital of which Dr. W. J. Monaghan is medical director, 
is an outstanding example of scientific and humanitarian accomplishment. 

One very important service which the Department is endeavoring to work 
out jointly with the general hospitals of New Jersey is the establishment of 
psychiatric departments in general hospitals. 

The Committee on Mental Hygiene of the State Board of Control of In- 
stitutions and Agencies after careful study, finds that there are a considerable 


* Paper prepared for the annual Conference of the Hospital Association of Pennsyl- 
vania at the Bellvule-Stratford Hotel, Philadelphia, March 13, 1929. 
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number of patients now being committed to state and county hospitals for 
the insane whose nervous or mental disorders are such that they do not need 
prolonged treatment and could be cared for in psychiatric departments of 
general hospitals (if such facilities were available) rather than in hospitals 
for the insane. 

A special study made by our Research Division shows that in a total admis- 
sion of 850 to one of our state mental hospitals during 1927, 95 patients 
went out on parole after having been in the hospital less than thirty days. An 
additional 75 patients left after having been in the hospital less than sixty 
days. 

PsYCHIATRIC DEPARTMENTS IN GENERAL HOsPITALS 

The care of patients suffering from minor mental and nervous disorders in 
psychiatric departments of general hospitals is recommended by the Mental 
Hygiene Committee not only because of the boon it would be to the mental 
patients themselves, but also because it would relieve in a measure the existing 
overcrowding of patients in our state and county hospitals for the insane 
and give some relief to the continued increase of mental patients who are 
pressing for admission. 

As the Committee on Mental Hygiene sees it, psychiatric departments 
could be established in the larger hospitals located in strategic centers—that 
is, in large centers of population or at the county seat in rural communities. 

The psychiatric department would belong to the internal medicine group 
and maintain close relationships with the other departments of the hospital 
and with the state or county mental hospital nearest to the community in 
which the general hospital is located. 

The psychiatric department might be supervised by a consultant psychi- 
atrist from the nearest state or county mental hospital; and interns would 
be assigned to service in the psychiatric departments in rotation as they are 
now assigned to other services. There would have to be psychiatrically 
trained male and female supervisory nurses. General nurses could receive 
training as they now receive training in other hospital departments. 

The psychiatric department would have two divisions: first, the neuro-psy- 
chiatric clinic as one of the units of the out-patient service of the general hos- 
pital akin to the clinics for eye, ear, nose and throat, etc.; second, the 
psychiatric ward housed in a separate building where there is sufficient ground 
area to permit the construction of a separate building, or an entire floor as- 
signed to quiet psychiatric patients in the newer general hospital buildings 
where it is possible to segregate these patients from other general hospital 
patients, i.e., surgical and medical. The equipment of a psychiatric ward 
would need to be somewhat different from that of the other parts of the hos- 
pital. Window guards would have to be installed, and physio-therapy and 
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other measures required for the successful treatment of mental diseases would 
have to be provided. 

Two of our general hospitals are providing such local psychiatric hospital 
service—The Newark City Hospital and the Jersey City Hospital. The 
Jersey City Hospital under the farsighted leadership of Doctor George 
O’Hanlon is now contemplating the erection of a new psychopathic pavilion, 
which will embody the latest ideas in construction and equipment and be 
able to demonstrate the value of a psychiatric department as a curative 
center as well as a diagnostic center for mental cases. 


EVALUATION OF HosPITAL AND NURSING SERVICES 

One other way in which the Department of Institutions and Agencies is 
safe-guarding the interests of the general hospitals is by evaluating all the 
the hospital and nursing services rendered in this State outside the regularly 
organized general charitable hospitals. 

The authority delegated by law to the Department covering inspection, 
license and supervision of these private agencies represents, we believe, the 
collective good will of the citizens of New Jersey toward the sick. 

We are checking up every week new private hospitals, nursing homes, con- 
valescent homes, homes for the aged and chronically ill. 

These are (or may be) all auxiliary to the services which are (or may be) 
rendered by the general hospitals to the community. There are 50 private 
hospitals and 75 nursing homes which also care for convalescents, aged, and 
chronically ill. Of this total number of 125, 60 have been inspected and 
licensed by the Department to date. Others have been inspected but are 
not yet up to standard for licensing. 

Our aim is to see that those which are worthy are licensed and protected. 
It is our aim also to see that those which do not meet minimum standards 
of equipment, service and ethics shall either be brought up to standard and 
licensed, or eliminated from such a responsible field of work. 

We are attempting to use our authority as an educational medium to im- 
prove the care of the sick of all classes in our State and to promote economi- 
cally and ethically sound administration. 

The Department of Institutions and Agencies further realizes that the day 
is past when one hospital is able to solve its problems by individual action 
alone. In co-operation with the general hospitals the Department has there- 
fore established an information bureau which is prepared to render the fol- 
lowing services: 

1. Help in making analyses of the services rendered by the hos- 
pitals, to be compared with the high standards maintained by the 
best New Jersey hospitals, in order to set forth constructive criticisms 
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of methods in vogue and to make practical recommendations leading 
toward improvements. 

2. Help in the establishment of a uniform accounting system which 
would be generally acceptable—that is, one that will fill the needs of 
the small as well as the large hospitals—and by the use of which one 
hospital could compare, to a certain degree, the cost of its various 
services with costs of another hospital. 

3. Help in improving social service wherever needed, a service 
which will be helpful not only in determining the patient’s ability to 
pay, but will also help in the solution of the social problems of the 
patient and his family. 

4. Help in bringing out the facts regarding the importance of the 
out-patient service in the charitable work of the hospitals and in 
bringing to the hospitals’ attention current changes in standards and 
in methods. 

5. Help in securing information regarding convalescent needs, 
available facilities and their best utilization. 

6. Act as a statistical clearing house for the New Jersey hospitals 
in obtaining data from the various hospitals on matters of mutual in- 
terest—such as hospital charges, accounting methods, hospital utiliza- 
tion, extent of free service, etc.—make this information available cur- 
rently to the hospitals co-operating. 

In its work with the General Hospitals, the Department has met with cor- 
dial co-operation. The New Jersey State Hospital Association, as an organ- 
ization, and through its individual members, has been cordially working 
with the State Department of Institutions and Agencies. 


HOSPITAL ASSOCIATION SPECIAL OVER THE PENNSYLVANIA 
RAILROAD RUNNING DIRECT FROM CHICAGO, ST. LOUIS, 
AND INTERVENING POINTS. LEAVES SATURDAY, 
JUNE 15. ARRIVES ATLANTIC CITY, JUNE 16. 
MAKE RESERVATIONS EARLY. 
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676 GENERAL HOSPITALS OF THE 
AMERICAN HOSPITAL ASSOCIATION: 
A STATISTICAL ANALYSIS IN DETAIL 


By J. S. PARKER 
Research Statistician, American Hospital Association 


OSPITAL EFFICIENCY, the adequacy of the service performed in our 
institutions, is difficult to measure. This is true partly because the 
product of hospital service is an intangible one, partly because expert 

authorities disagree as to the standards for judging the efficiency of hospital 
operation and partly because there have been developed only a few adequate 
measuring-rods for testing the performance of our institutions. 

Even the cost per patient-day, the stand-by of hospital administrators who 
seek to evaluate the business soundness of their management, is not infallible. 
A low cost may mean slack service. Moreover, no single test can be applied 
to hospital management without the simultaneous application of other tests. 

Bankers who formerly relied almost solely upon the current ratio as an 
index of the credit position of business men have developed a complicated set 
of ratios by which they judge the entire financial position of a company. All 
the items which have been shown to be important from a credit standpoint 
are rated, and from the complete set of ratios a composite picture of the 
customer’s credit position is gained. 


Ratio ANALYSIS OF HOSPITAL PERFORMANCE 


In the same way hospital administrators must develop standards or ratios 
which will enable them to judge the efficiency of their performance. In the 
present study, a beginning of this task is attempted, although it is only a 
beginning. 

Hospital performance of 676 general hospitals, institutional members of 
the American Hospital Association, has been analyzed for the year 1928. 
The items studied include the following: cost per patient-day; percentage of 
occupancy; average duration of stay per patient; average receipts per patient; 
and percentage of operating receipts to operating disbursements. 

Costs per patient-day in 676 general hospitals of this Association averaged 
$5.32, according to their reports summarized in our April issue. These hos- 
pitals have been divided into ten classes according to bed capacity, and in 
each class the average cost, the lowest cost, and the highest cost has been 
compiled. The data are summarized in the table below and in the corre- 
sponding graph, a “wheel of costs.” 
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of 676 General Hospitals 

TABLE 1 
Costs per Patient-Day for 676 General Hospitals 

Bed Number of Average Lowest Highest 
Capacity Hospitals Cost Cost Cost 

UN ee Rainn. ose Bele 65 $4.96 $2.50 $ 9.07 
at | Peay eee 190 5.09 2.35 12.15 
WN Sos Vig os 147 5.25 2.04 11.32 
PORT ec cow 88 5.25 3.00 14.40 
_ Ie aac ena 62 5.14 1,93 12.45 
ee eran 38 5.63 2.89 8.57 
AE ook ass maine nis 24 5.30 2.66 7.36 
| Bares 30 5.74 1.30 8.18 
DROME ors ie wres soko 23 5.23 2.50 8.97 
Eee Q 3.76 2.36 6.39 
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The most striking fact disclosed by this table is the wide variation between 
the lowest costs and the highest costs. But although the range between high- 
est and lowest is great, further analysis shows that most of the costs cluster 
about the average, as would be expected. Of the 676 institutions, 136, or 
20.12%, report a cost of less than $4; 162, or 23.96%, report a cost of more 
than $6; while 378, or 55.92%, report a cost greater than $3.99, but less than 
$6.00. 

Further analysis shows that the hospitals with low costs and with high costs 
are of all sizes, and of varying types of control. The data concerning the 
costs which are less than $3.00 are summarized below: 


TABLE 2 
General Hospital Costs Which are Less than $3.00 
Cost Type of Control Bed Capacity 
$2.57 Private 79 
2.50 County 626 
2.66 Private 26 
2.65 Denominational 77 
2.86 Municipal 400 
2.50 Denominational 126 
2.50 Private 75 
2.96 Private 79 
2.54 Private 40 
2.80 Denominational 70 
2.42 Municipal-County 1050 
2.78 Private 75 
2.21 Denominational 250 
2.36 Municipal 1809 
2.81 Private 215 
2.73 Municipal 1686 
2.50 Denominational 45 
2.84 Private 87 
2.92 Denominational 62 
2.55 Private 220 
2.80 County 318 
2.66 Municipal 338 
2.80 Private 70 
1.93 Municipal 225 
1.30 County 407 
2.97 Private 83 
2.35 Denominational 64 
2.15 Denominational 125 
2.04 Denominational 114 
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2.84 Municipal 101 
2.93 Private 100 
2.89 Private 276 


It is interesting to note that there are more extremely low costs than there 
are extremely high costs. Of the six hospitals reporting a cost of $10 or 
more, five are private institutions and one is a denominational hospital. The 
data are summarized below: 


TABLE 3 
General Hospital Costs Which Are $10 or More 

Cost Type of Control Bed Capacity 
$10.21 Private 56 
11.32 Private 131 
10.89 Private 92 
12.15 Private (il 
12.45 Denominational 250: 
14.40 Private 180 


Inseparably linked with the cost per patient-day as a measurement of hos- 
pital performance is the percentage of occupancy of the institution. In the 
analysis which was reported in our April issue, we noted that the average 
percentage of occupancy for 676 general hospitals was 63.73%. Here again, 
a more minute analysis gives interesting information. Of the 676 institutions, 
164, or 24.26%, report an occupancy of less than 50%; 185, or 27.39%, 
report an occupancy of 70% or more; and 327, or 48.35%, report an occu- 
pancy greater than 49%, but less than 70%. The extremely high and ex- 
tremely low percentages of occupancy are distributed among hospitals of all 
types of control and of all sizes. The data for hospitals with low percentages 
of occupancy are summarized below: 


TABLE 4 

General Hospital Percentages of Occupancy Which Are Less Than 25% 
Percentage of Occupancy Type of Control Bed Capacity 

17% Private 30 

19 Municipal 115 

23 State 52 

20 Private 28 

11 Private 43 


The most surprising thing about these figures is that there are even five 
hospitals which have a percentage of occupancy of less than 25%. More 
interesting still are the data for the extremely high percentages of occupancy, 
which are summarized on the next page. 
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TABLE 5 
General Hospital Percentages of Occupancy Which Are 85% or More 


Percentage of 


Occupancy Type of Control Bed Capacity 
85% Private 298 
87 Municipal 31 
87 Denominational 165 
90 Denominational 89 
91 Private 155 
91 Private 100 
93 Denominational 250 
93 ' Private 200 
95 Denominational 176 
95 Private 175 
96 State 193 
97 Private 275 

100 Private 35 


Cos‘s and percentage of occupancy may be regarded as internal measure- 
ments for the internal benefit of the hospital organization. But the hospital 
must also measure its service to the public, since it is a community enterprise. 
For some time the short average duration of stay per patient has been re- 
garded as an index of the hospital’s desire to reduce to a minimum the cost 
to patients of hospitalization. Many students of hospital administration have 
also pointed out the danger in this viewpoint, especially the danger of reduc- 
ing the length of stay of patients to the point where their recovery is uncer- 
tain or where their rapid convalescence from disease may be impeded. 

But the average length of stay per patient, rightly used by a conscientious 
superintendent, and properly checked by an efficient staff who insist that their 
patients remain within the hospital as long as they need the scientific treat- 
ment and care which can be secured only within a hospital, can be a very 
important yard-stick for the measurement of hospital performance. It is 
especially interesting to compare this figure with those of previous years, 
to see whether there is an efficient “speeding-up” of the care of patients. The 
average reported in our April BULLETIN was 12.56 days, for 676 general hos- 
pitals. Of these 676 institutions, 183, or 27.07%, report an average stay 
per patient of less than 10 days; 67, or 9.91%, report an average stay per 
patient of 15 days or more; and 426, or 63.02%, report an average stay per 
patient of more than 9 days but less than 15 days. 

The significance of these figures rests in the fact that the great majority 
of the general hospitals which are institutional members of this Association 
have a duration of stay for their patients which clusters very closely around 
the average. Expressed in a slightly different way, more than 90% of these 
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institutions have an average duration of stay of less than 15 days, while 
only 9.91% have an average duration of stay of 15 days or more. 
The extremely low averages for duration of stay are summarized below: 


TABLE 6 
{ Average Stay per Patient of 5 Days or Less (General Hospitals) 
Average Stay 


per Patient Type of Control Bed Capacity 
i 5 days State 52 
i 5 Private 42 
' 5 Denominational 262 
4 Private 16 
5 Municipal 35 
' 5 Private 39 
5 Private 64 
5 Private 40 
i 5 Municipal 70 
5 Private 150 


i The extremely high averages for duration of stay are summarized in the 
following table: 


) TABLE 7 
; Average Stay per Patient of More Than 20 Days (General Hospitals) 


A St 
fy : per Patient” Type of Control Bed Capacity 


ft 22 County 626 
- 21 State 1223 
| -" 23 Private 40 
.| re 21 State 301 
ft : ; 24 Municipal-County 1050 
ok 22 Private 90 

3 27 Private 548 

j 46 Municipal 686 

29 Municipal 1100 

i 48 County 407 

24 State 101 

| 22 Private 200 

35 State 193 

21 Private 1000 


Careful readers will note that 9 of these 14 institutions are controlled by 
ft municipal, county or state governments. The data would seem to substan- 
t tiate the claim that these hospitals, which are often teaching institutions, 
usually have a longer average stay per patient than other general hospitals. 
On the other hand, it must be remembered that many government hospitals 
receive only the worst types of cases, the cases which naturally require more 
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prolonged treatment. Also, the environmental conditions surrounding the 
homes of many of their patients are such that a longer stay in the hospital is 
advisable before discharge to that environment. 

Data concerning the relationship between hospital operating receipts and 
hospital operating disbursements are very important, in view of the interest 
taken in hospital finances by students of medical economics. Our report in 
the April BULLETIN showed that the average of operating receipts of 676 
general hospitals was 92.37% of the average of operating disbursements for 
the same institutions. In making their reports of the operating receipts, the 
hospitals deducted all endowment income. 

Analysis in detail of these percentages shows that out of the 676 general 
hospitals, 105, or 15.53%, report operating receipts which are 85% (or less) 
of their operating disbursements; 114, or 16.86%, report operating receipts 
which are 105% (or more) of their operating disbursements; and 457, or 
67.61%, report operating receipts which are greater than 85%, but less than 
105%, of their operating disbursements. 

The study of the extreme ranges in this percentage is most interesting, par- 
ticularly when we note that one private hospital receives in operating receipts 
185% (almost twice as much) of its operating disbursements. The extremely 
high percentages of operating receipts to operating disbursements are sum- 
marized below: 


TABLE 8 


Percentages of Operating Receipts to Operating Disbursements 
Which Are More than 125% (General Hospitals) 


Operating Receipts Expressed as a 


Percentage of Operating Type of Control Bed Capacity 
Disbursements 
126% Private 340 
137 Denominational 213 
133 Private 215 
175 Denominational 154 
141 Denominational 40 
126 Private 100 
129 Private 60 
132 Denominational 132 
128 Denominational 60 
185 Private 215 
127 Municipal-County 170 
139 Denominational 68 
133 Private 54 
143 Denominational 90 


Of these 14 institutions, 6 are private, 7 are denominational, and one is 
jointly controlled by a municipality and a county. 
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The extremely low percentages are summarized in the following table: 


TABLE 9 


Percentages of Operating Receipts to Operating Disbursements 
Which Are Less than 50% (General Hospitals) 


Operating Receipts Expressed as a 


Percentage of Operating Type of Control Bed Capacity 
Disbursements 

38% Private 110 

2 Denominational 56 
44 Private 52 
45 Denominational 450 
39 Private 312 
47 Private 600 
37 Private 175 


One more item of importance in judging the cost of medical care is the 
average receipts per patient per hospital. In our April BULLETIN, we reported 
the average receipts per patient per hospital for 676 general hospitals as 
$61.83. The way in which most of the hospitals approximate this average is 
apparent from the following summary: out of the 676 hospitals, 253, or 
37.42%, report average receipts per patient of less than $50; 121, or 17.90%, 
report average receipts per patient of $75 or more; while 302, or 44.68%, 
report average receipts per patient of more than $49.99, but less than $75. 
Expressed in a different way, more than 80% of these general hospitals report 
average receipts per patient of less than $75; only 17.90% report average 
receipts per patient of $75 or more. 

The extremely high averages are summarized below: 


TABLE 10 
Average Receipts per Patient of More than $150 (General Hospitals) 
Average ; : 
Receipts per Patient Type of Contrel Bed Capacity 
$152.75 Private 130 
201.09 Private 527 
232.93 Private 60 
280.84 Private 548 
217.38 Private 121 
407.86 Private 174 
175.96 Municipal 400 
The extremely low averages are summarized as follows: 
TABLE 11 
Average Receipts per Patient of Less than $25 (General Hospitals) 
Average 
Receipts per Patient Type of Control Bed Capacity 
$14.63 Private 79 
7.25 County 626 
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24.87 Private 16 
18.35 Denominational 130 
23.61 Denominational 172 
3.90 Denominational 129 
6.60 County 318 
19.63 Private 150 


Consideration of the average receipts per patient per hospital should be 
linked with the corresponding item of the average disbursements per patient 
per hospital. We have already noted that the average receipts per patient 
per hospital for 676 general hospitals are $61.83. If we divide the total 
number of patients treated in one year, or 2,265,865, into the total disburse- 
ments for one year, or $151,734,249.79, we get a figure of $66.96, the average 
disbursements per patient per hospital for 676 general hospitals. Subtracting 
the average receipts per patient per hospital, or $61.83, from the average dis- 
bursements per patient per hospital, we have a figure of $5.13, the average 
amount supplied by endowment income for the care of patients—provided 
there were no hospital deficits! Stated in another way, these figures show 
that if an average were taken of the amount of endowed service given to 
patients, each patient would receive $5.13 worth of service provided in that 
manner. 

The detailed analysis of reports submitted to the American Hospital Associ- 
ation by 676 general hospitals, all institutional members of the Association, 
is now complete. The data presented show how these institutions rate with 
respect to at least five of the many possible measuring-rods which might be 
used to analyze hospital service. That these five items do not tell the whole 
story of a hospital’s service to its patients is granted. But the summaries do 
present a composite picture of certain important aspects of hospital manage- 
ment, and such a picture will be useful to administrators who wish to check 
their own performances against that in other institutions. 


Knowledge is proud that he has learn’d so much; 


Wisdom is humble that he knows no more. 
—CowPER 
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MINIMUM STANDARDS FOR ORGANI- 
ZATION OF COMMUNITY HOSPITALS 


OF 20 TO 40 BEDS 
By Grapy N. Coker, M.D. 
Director Coker’s Hospital, Canton, Georgia 


URING THE ORGANIZATION of a Community Hospital of 20 to 40 beds 
one should remember the proverb about “the small acorn and the 
mighty oak.” If planted in good soil it will grow and make a large 

tree, but if started in poor soil it will be stunted and of no use. The same 
comparison should apply to the organization of a rural or community hospital. 
In regard to the minimum standards for this procedure one is faced with an 
enormous mass of facts, practical, theoretical, and otherwise. Any hospital 
must have certain rules and regulations as minimum standards, in order to 
serve best the community in which it is located. 


THE STAFF 


It is the opinion of the writer that the first consideration of any organiza- 
tion should be the staff or personnel that is to conduct that organization, be 
it a hospital or anything else. Any hospital is just as good as the members 
of its staff, seldom better. In other words it is dependent on a well-organized 
and well-informed staff, regular, visiting and associate. The regular staff 
consists of the Superintendent, Surgical Director, Medical Director and Super- 
intendent of Nurses. The Superintendent of the hospital may be a doctor, 
nurse or layman—preferably one of the first two since well-informed hospital 
laymen are scarce in small communities. He or she should try to be well- 
informed in regard to modern advancement and developments in the hospital 
field. The Surgical Director, Medical Director or Superintendent of Nurses 
may also act as Superintendent of the hospital. The Surgical Director should 
devote his full time to surgery and aid in conducting the hospital. I do not 
think the surgeon in a community hospital should do general practice, because 
he is also intern in the hospital he serves. 

It is the opinion of the author from personal experience that it is just as 
successful to devote your entire time to surgery in a small community hos- 
pital as in the larger cities. About one and one-half years ago the writer 
stopped doing general practice and was informed by some of his better or 
less informed colleagues that he had made a mistake. Thus far his hospital 
work has been more successful, and surgical work has increased with a lower 
mortality rate. The attitude of the community physicians toward our insti- 
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tution is better. Occasional surgeons are the damnation of the small hos- 
pitals and cause their better paying patients to seek other better organized 
and conducted hospitals for surgical and medical advice. Some of our rural 
communities seem to have the hospital fever. Every physician has his own 
private place of operating. That, all such places are, because they certainly 
cannot be classed as community hospitals. The standard for the small hos- 
pital should be better medicine and surgery and some limitation in regard 
to location of such hospitals. Every physician is not qualified to do general 
surgery, and the sooner we physicians as a group learn this, the better hospital 
service the general public will receive and the lower our surgical mortalities 
will be. 

The Medical Director should do general practice with his hospital work. 
To him falls the lot of educating the public in regard to the need of hospitali- 
zation at the proper time. The success of a hospital depends on the class 
of service it gives. 

The other members of the regular staff should be a well-informed Superin- 
tendent of Nurses and her assistants. The nursing problem of the small 
community hospital is a very difficult one to solve. My experiences with the 
majority of graduate nurses from larger institutions in conducting a small 
hospital have been very disastrous financially and otherwise. Most of them 
seem to have lost the art of economy which is so essential in the administra- 
tion of any hospital. Here the question arises: is it better for the small 
hospital to run a training school for nurses in affiliation with a larger school 
and have its own nurses who are more familiar with local community prob- 
lems, or use graduate nurses entirely? 

The visiting and associate staff should be in entire accord with the regular 
staff. The members of the former staff should be gradually added to the 
hospital force according to their qualification in the various departments. 
Factions here may ruin a hospital—co-operation, make it a blooming success. 


EQUIPMENT 


This should include a hospital building and nurses’ home. The hospital 
should have a well-equipped operating department, X-ray department, obstet- 
rical department and clinical laboratory. It is not possible to employ full 
time directors of each of these departments in a community hospital of 20 
to 40 beds. Here it is necessary to adopt the form of doubling up different 
departments under one head, in order to cut down overhead expenses. 

The operating department should have at least one large operating room, 
sterilization room and a scrub room. Provide yourself with a good chain of 
standard sterilizers. The X-ray department should provide for radiographic 
and fluoroscopic service. Some of the regular staff can run this department 
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with their other duties. The obstetrical department should not be neglected 
in the least. The time is coming when most obstetrical cases in the rural 
districts will use their local hospitals. The clinical laboratory should be well 
enough equipped to do ordinary routine work, but should seek the affiliation 
of a larger laboratory for more difficult serological and pathological examina- 
tions. It isn’t possible at all times to employ a full time pathologist in the 
small hospital, but it should be equipped with aid enough and laboratory 
facilities to do ordinary routine blood, sputum, urine and feces examination. 

The hospital should provide ample rooming facilities for the patients and 
such special equipment as will be:needed to give each patient comfortable and 
efficient hospital care. 

RECORDS 


Accurate and complete records should be written for all patients and filed 
in the hospital. They should include identification data; complaint; family 
and personal history; history of present illness; routine and special examina- 
tions; diagnosis; surgical or medical treatment; laboratory notes; condition 
on discharge; follow-up, if any; cause of death; and autopsy findings when 
obtained. Records in the community hospital should really include positive 
findings or essential points in regard to history and examinations. It isn’t 
necessary to do much laboratory work in routine examining unless indicated. 
The limited staff in the small hospital makes it essential to keep only a mini- 
mum record. Understand right here I’m in favor of every patient having a 
well-taken history, a thorough physical eyamination and as much laboratory 
work as needed, which in every case should include a urinalysis and blood 
work. Also I’m in favor of having recorded in the patient’s history what 
you find out about the patient and what you do for the patient. The matter 
of keeping records is a good habit that should always be cultivated. That’s 
the way to keep it. Once you lose it, you'll have a very hard time getting 
back to a definite routine. 


COMMUNITY PERSONNEL 


I’m including this in the minimum standard of the community hospital of 
20 to 40 beds because I believe it is of vital importance. Educate the com- 
munity in which you run your hospital, through the various civic organiza- 
tions and by ethical information, that a well-organized and conducted hospital 
is the most valuable asset that any community can possess. Teach them their 
responsibility in regard to aiding in the care of charity cases. It costs more 
than four dollars a day to take care of a patient, yet most laymen think 
hospital cost and care requires about as much expense as an ordinary board- 
ing bill. Our state laws should be amended so that every county could legally 
take care of their charity cases in their own community hospital. Most of 
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the hospital trustees should come from the people in your own locality. This 
is your real medium of ethical education. 


SUMMARY 


My summary of the minimum standards of a community hospital of 
20 to 40 beds with free reference to the minimum standards of the 


American College of Surgeons and the American Hospital Association 
would be: 
1. A Staff consisting of an active Graduate Superintendent of 


nurses; Surgical Director and Medical Director. Acquire valuable 
assistants as you grow. 

2. Equipment—including a hospital building with operating de- 
partment; X-ray department; obstetrical department; and clinical 
laboratory; also ample rooming facilities; a well-equipped nurses’ 
home should be acquired regardless of whether you use graduate 
nurses or run a training school. 

3. An accurate and complete record department. 

4. Enough community personnel through trustees, etc., to make 
the small hospital known as the most valuable community asset. 

There are many other departments in the organization of a hospital to be 
standardized, but I consider the above a minimum. Standardize your other 
departments as you grow. Bear these minimum standards in mind, study 
them, and try to abide by them; then the community hospital of 20 to 40 
beds will give just as good hospital care and attention as you can obtain 
anywhere. 


Work thou for pleasure—paint or sing or carve 
The thing thou lovest, though the body starve— 
Who works for glory misses oft the goal; 

Who works for money coins his very soul. 

Work for the work’s sake, then, and it may be 
That these things shall be added unto thee. 


—KENYON Cox 
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LIBRARIES IN STATE HOSPITALS OF 
MINNESOTA 


By PERRIE JONES 
Supervisor of Institutional Libraries, St. Paul, Minnesota 


HERE ARE five state hospitals that I visit in my rounds of the libraries 

in the institutions under the State Board of Control. Three are those 

for the insane, at St. Peter, Rochester and Fergus Falls, named in order 
of their age; and the other two are at the Sanitarium for Tuberculous Patients 
at Ah-gwah-ching, and the -Gillette State Hospital for Crippled Children in 
St. Paul. It is a great pleasure to call attention to the libraries in the insti- 
tutions of this state as Minnesota has made for herself a unique and wholly 
enviable reputation in the matter. This I may say with all proper modesty 
as the credit lies with those early Board members and institutional superin- 
tendents who had the vision and a sturdy belief in the potential power of 
the book. There was also another vital element in the solution that turned 
out this successful library system and that was the librarian whom I have had 
the privilege to follow, a very wise and equally self-effacing woman, Miriam 
E. Carey. She it was, who for twenty-five years, nursed along these struggling 
libraries. She it was who, with her rugged, pioneer qualities, the quiet, steady 
persistence of her Quaker stock, and a genial, gracious, humor-loving spirit, 
kept the work growing, the superintendents interested, and the Board.satis- 
fied. 

Let us drop into these different libraries. At St. Peter with its population 
of more than 2,000, a small town, we have a large, pleasant room, sunny 
and attractive. The last time I was there was library day. Patients from the 
men’s ward crowded around the charging desk. The librarian is an ex-patient 
and knew all their tricks. One of the readers always left a book turned so 
on the shelves, which meant he had looked them over up to that point. Others 
made directly for their favorite corners, so every week or so, she rearranged 
the shelves so that new books would meet their eyes. There was a great de- 
mand for dictionaries. The cross-word puzzle was still going strong. A 
man behind me was persistently asking for more books by William De Mor- 
gan. By that time some of the women had come in and one of them looked 
belligerently at the men about the desk. “This I consider being discriminated 
against,” she said very firmly and then a moment later, miles away, said in 
the same convincing tone, “Taxation without representation is tyranny.” The 
important thing is that they do read and they enjoy looking about the shelves; 
many are brightened by their visit to the Library and others are quieted. I 
have had librarians in private mental hospitals tell me of having a few 
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patients brought in from the disturbed wards by themselves and that altho 
they would not read, after some little time, would gradually relax, sit down 
and fall to looking at magazines on the table. Of course, much more could 
be done in meeting the needs of these patients if there were a trained person 
in charge of the local libraries, someone who knew books and could lead them 
from one thing to another. Some day I hope to see these hospitals engaging 
a librarian just as they do an occupational therapist; there will be much for 
her to do and an interesting piece of study for her to carry on. 


REPAIRING OF Books 


At Fergus Falls with its 1700 patients, mostly from the northern part of 
the state, and a great many foreigners, Finnish and the like, we have a very 
presentable library of some 1800 volumes, a sunny, attractive corner room 
with several tables, suitable chairs, a few geraniums in flower or a feathery 
fern, colored prints on the walls, curtains and cushions with a bit of color, and 
a really interested person in charge. The assistant to the local librarian is a 
patient, an ex-teacher, who is very happy to have been chosen for this work. 
It is she who, under the direction of the head of the occupational therapy 
department, does all the book repairing and a very good piece of work she 
does, too. This book mending, which today is hardly short of rebinding, is a 
very good thing to develop among the patients under the direction either of 
the librarian or the occupational therapy department. The patients like it. 
It is all a great saving. At the State Sanatorium I have had as many as ten 
or twelve ali working busily around a long table, usually in pairs, one sewing, 
the other pasting and backing, others typing new cards, printing in white ink, 
checking, filing, etc. All this requires the most active supervision, however. 

Just as it was in general hospitals so it is in these institutions very im- 
portant to have the nurses not only aware of what you are trying to do, but 
interested. Some times after the day’s work, we have an informal book eve- 
ning in the nurses’ home. We talk about the new books, read bits of plays, 
poetry and the like. 

Coming to the third of the hospitals for the insane, its distinguishing point 
is the astonishing amount of reading done in spite of its lack of facilities. 
There isn’t a satisfactory room available so that one of the main benefits of 
a book collection is lost; but even so, much reading, and good reading, is 
done. I buy a great deal of travel and biography for this collection. The 
percentage of the whole population in these three hospitals, who read, is small. 
If one-quarter read, that is very high. The amount they read varies; their 
efforts are usually spasmodic, tho some are steady and have read the entire 
collection. A book a week is a good average. 

At Ah-gwah-ching the percentage of readers increases so that at least 
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one-half of the patients are reading. Here we have an exceedingly pleasant 
room and some 1500 volumes as a good beginning for a sound, workable col- 
lection. The library is open part of every day to the ambulatory patients 
and there is service to the bed patients as well. The point of having the 
library open so that patients who are up and around may come in and browse, 
may vary the monotony of their own four walls, is not an unimportant 
phase of this service. For the time being they have changed their environ- 
ment, they have lost the institutional feeling, their trend of thought is dif- 
ferent and the effect is salutory. 


LIBRARY SERVICE FOR CHILDREN 


At Gillette Hospital a very interesting development has been carried out 
in work with children who are, most of them, long-time orthopedic cases. 
Again we have the great advantage of a really charming library room. No 
child who has come within that room with its perfect furnishings, its quiet 
mellow comfort, its beauty, can wholly forget the impression it must have 
made. Books, reading, libraries will in the future suggest a haven, a reward, 
a relief and a pleasure. In addition to that the librarian here is a wizard with 
children. Their last month’s record shows 102 children having used the 
library with a circulation of ten times that number. The project work carried 
on under the stimulation of this person and with the co-operation of the 
teachers and the occupational therapy department, is the best of its kind 
that I have ever seen. At present you can view a miniature replica of: Solo- 
mon’s Temple made to scale entirely by these crippled children. You can 
imagine the feverish searching for material, the books to be looked through, 
the pictures to be scanned, the study of mathematics, carpentry, art, history, 
Biblical and otherwise, the practical handing of materials; all sustained by 
the interest in the end to be attained. You will see that the development 
in these different hospitals is unequal, the methods necessarily vary to meet 
local conditions. 

Last week I happened to be at the State Sanatorium for Tuberculosis. At 
the same time a post-graduate clinic was being conducted for the local doctors 
of the northern part of the state under the auspices of the State Public 
Health group. Dr. Myers from the University, in speaking to a group of 
patients, began by saying “There are millions and billions of leaves on the 
trees every year, and they are all different, no two are exactly alike, and of 
all the humans existing, no two look exactly alike and that fine dissimilarity, 
that highly differentiated individuality, is carried out in the inner as well as 
the outer human structure.” From there we can go to the differences of the 
mental makeup and the further differentiation that will result from the 
combination of the mental and physical, the likes and disiikes when the body 
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is in health, the changing set of likes in sickness, until one is fairly dizzy 
with the thought of possible combinations. Add to that the actual millions 
of books there are to choose from, each with its different factual content 
and flavor and when you accept what many a man of learning has said, that 
a book is in large part what the reader brings to it—then, where are you? You 
say perhaps it makes little difference what a patient reads: so long as he is 
amused and relaxed, that is all there is to it. That is no easy job in itself. 
We may suggest that there are varying degrees of amusement and relaxation 
and it is only intelligent to get the most for your time, trouble and money and 
by experimenting and observing, we may find out what are those books which 
will accomplish the maximum amount of amusement and relaxation with the 
least degree of resistance on the patient’s part. You may say all that is 
twaddle, trying to give undue importance to something self-evident; almost 
any book would do the trick. We might repeat what we have heard many 
doctors say, that perhaps 75% of the sick would get well without calling a 
doctor though they do not deny the fact that they can very considerably 
speed the process, but that perhaps this whole tremendously formidable bulk 
of medical science and art, hospital technique and equipment is however 
necessary for that 25% whose acute suffering, emergencies and crises may 
mean life or death. To relieve that 25% from suffering, the study of any- 
thing pertaining to the treatment may be eminently worth while. 


STANDARDS FOR HospPITAL LIBRARIES 

With that end in mind a Committee of the American Library Association 
has been working for some years. This committee tries first of all to build 
up some sort of standards of service that a library in a hospital ought to 
consider if it is going to accomplish anything of therapeutic value. It urges 
the public libraries to get in line with the local hospitals, to offer their help, 
to co-operate, to maintain service that has some claim to professional respect ; 
and it also dares at times to hope that the hospitals will lend a hand, back 
up the librarian, turn over a suitable room for her purposes and even put 
something in the budget for books. It has recently gotten out this folder. 
It has also prepared a list which is published in the A. L. A. Booklist of the 
thirty most useful titles of 1928 for adult patients in a general hospital. There 
will be reprints of this at five cents. The folder is free. Any one wishing 
either or both may receive them if you send your names and money to me at 
Room 29, State Capitol, St. Paul, Minn. 

















SOCIAL SERVICE AND ITS VALUE 


By BERTHA LOVELL 


Acting Field Director, American Red Cross, Letterman General Hospital, 
San Francisco, California 


WENTY YEARS AGO, in 1908, there were in the hospitals of the United 

States and Canada, only a handful of formally organized and recog- 

nized social service departments. In August, 1928, the American As- 
sociation of Hospital Social Workers draws its membership, now over the 
fifteen hundred mark, from about 600 social service departments scattered 
from Montreal to New Orleans and from New York to San Francisco. 

Now, since it is a fact that no social service department of the type that 
exists today is self supporting, the community in whole or in part supplying 
the dollars and cents that keep it in motion, there must be a fairly wide 
spread belief that a social service department within a hospital or clinic is 
an asset to the community. What is there to justify this belief? 

As far as the hospital itself is concerned, it is easy to understand the re- 
spect in which is held this institution dating back so many hundreds of years 
into man’s history. There are certain definite services which every modern 
community expects from a general hospital inside its borders. It must pro- 
vide buildings in which the sick man may be cared for in comfort and safety, 
and in these buildings his primary bodily wants must be met; it must furnish 
him with the necessary drugs to alleviate pain and to combat infection; it 
must offer apparatus for various types of therapy; it must maintain a labora- 
tory equipped with whatever material is necessary for making the various 
tests incident to a careful diagnosis of disease; it must, as its greatest con- 
tribution, give the patient access to a staff of men and women skilled, intelli- 
gent, experienced, and wise. With each decade the demands made upon the 
hospital are increasing. What demand made upon it has called the hospital 
social worker into being? 


CONSIDERATION OF DISEASED MAN 


Primarily this—that the hospital consider not only the disease, but the 
diseased man, that it link itself directly and definitely with those other com- 
munity agencies and institutions which are consciously working towards the 
maintenance of a standard of living that the community considers acceptable, 
and bend its efforts towards such a treatment of the diseased man (or woman 
or child) that no unnecessary havoc will be wrought in the social structure 
because of his illness, whether it be severe or slight, of long or of short 
duration. 
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This interest in the preventable anti-social consequences of disease and of 
the inadequate treatment of disease has been forced upon the hospital in 
these last twenty years as the community has had forced upon itself the 
realization that its sickness or its health is mostly a matter of its own choos- 
ing. It has learned that it can by taking thought'add a cubit to its stature. 
By taking thought it can reduce its infant mortality rate and lessen the inci- 
dence of tuberculosis. So, too, it is coming to understand, it can, by taking 
thought, prevent the disorganization of families, even in cases where the 
hospitalized wage-earner has been thrown out of employment. It can handle 
with imagination and intelligence a situation involving an ailing widowed 
mother, a restless small boy, and a pre-delinquent girl. If the mother were 
well and therefore able to earn her regular wage and had the time and energy 
to take the toddler to the day nursery each morning and care for him at 
night and also supervise her wayward fifteen-year-old, this situation might 
be represented by the equation a + b + c = d. When the element of the 
mother’s ill health, with its consequence of frequent loss of wages and absence 
from home to attend clinic is added, the equation is entirely changed. For 
each element in it another must be substituted, since now the small boy is 
neglected, the adolescent girl is unsupervised and thrown out of adjustment. 
The question becomes e + f + g =h, and H, the resultant in this case, un- 
doubtedly represents a state of affairs that from the community standpoint 
is a focus of social infection. It means danger to the community group. 

The community does not expect the hospital to take the situation e + f 
+ g and handle it unaided. It is not asking that a hospital become a family 
welfare society or a recreation center. It has too much respect for it as a 
group of specialists. 

It does, however, if it is a community that knows present-day possibili- 
ties, look for the inclusion among the group of hospital specialists, of at 
least one person who is so familiar with the subject matter and the technique 
of social work that she can make full use of whatever resources the com- 
munity provides for handling each individual situation, and can, moreover, 
if the community has not progressed so far as to have made adequate pro- 
vision for meeting a problem that arises, map out a feasible solution and 
obtain community assistance in carrying it through. 


SoctaL DIAGNOSTICIANS NEEDED 
It recognizes the need, that is, for a social diagnostician among the hos- 
pital or clinic group who can understand the complex of factors that is facing 
and daunting a diseased person and can either give him what may properly 
be called first aid in social treatment or advise him as to how he can secure 
it. The value of the social diagnostician depends, as past experience has 
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proved, upon her ability to represent adequately the two groups with which 
she is affiliated, the social work group and the hospital group. She is essen- 
tially and always a social worker, a member of a profession that, though 
still in the making, can already point to a not inconsiderable body of achieve- 
ment. In addition she is definitely a part of the group who are primarily 
concerned with the care of the sick and the prevention of disease. She must 
know enough of the sciences that treat of the bodily mechanism and the 
chemical and structural changes that throw it out of gear to enable her to 
be an intelligent observer, listener and questioner. No more. She will never 
be called upon to make a medical diagnosis. Her work is that of close 
collaboration with the physician and surgeon. From him she gets the medi- 
cal picture of a particular situation. Here today, he tells her, is a diseased 
bone—here tomorrow will be pain—a crippled body. She knows the next 
reel—a discouraged man and a panic-stricken wife. 

She, the hospital social worker, must be the interpreter. To the outside 
community, which has handed over the actual accomplishment of the job of 
social readjustment to a group of welfare agencies, she must explain the 
significance of the disease in terms of its effect on daily living conditions and 
family and neighborhood relationships. The family welfare worker, upon 
whom rests the decision as to how much financial aid shall go into the family 
exchequer each week while the man of the family is in the hospital, can 
make her decision an intelligent one only if she knows how seriously the man 
is disabled. This knowledge she herself is not in a position to get from the 
ward surgeon. For one thing, she is not easily accessible when the ward 
surgeon is in a mood or has the time to talk the matter over since the hos- 
pital is not her regular habitat. More important still, she is not equipped 
by training: and experience to extract from the doctor’s presentation of the 
situation the elements that are of vital importance in the consideration of the 
case as a medical social problem. 

A lung abscess is under treatment. It is responding well and there is good 
promise of a successful result, provided the treatment is kept up under the 
required conditions for a sufficient length of time. The lung abscess, how- 
ever, does not exist as an isolated laboratory phenomenon. It is in the chest 
of a man who has a job waiting for him and a family of wife and children 
who need his support. He tells the doctor he must leave the hospital to 
return home. The doctor cannot treat the abscess without controlling the 
behavior of the man. He does control the behavior of the man, but he con- 
trols it by making use of the services of the hospital social worker, just as 
he might make use, in another instance, of the services of the roentgenologist 
or the orthopedic surgeon. 
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The social worker listens, questions, observes, and confers. She makes out 
questionnaires, writes letters, and conducts interviews. She accumulates the 
necessary information and establishes the necessary understanding. What- 
ever she has of native ability, of training in the medical and social sciences, 
and of wisdom gained by study and experience she focuses on this problem. 
The doctor, the patient and his family, and the welfare agency fit together 
into a working scheme that brings the desired results to pass, and the hospital 
social worker is the factor of co-ordination. 

Hers is a task that calls for a keen development of discrimination. Two 
blind eyes mean not merely a blind man; they mean, perhaps, a youth made 
sightless before he had tested his manhood. To a hospital social worker 
recently came such a one, for whom a supposedly harmless convivial evening 
and a glass of hair tonic had put out for all time the light of day. Hopeless, 
embittered, floundering between a disinclination to make any effort and a 
willingness to try whatsoever offered—Christian Science seemed to him for 
a while the fulfillment of his dream—he proved a challenge. He was a blind 
man, but how different a blind man from the seventy-year-old patient diag- 
nosed as a victim of cataract. A plan for each must be made, reading into 
the future and centering about the fact of blindness. The plans, however, 
must take into consideration the hundred differentiating elements that dis- 
tinguish each case. 

The hospital social worker’s role as interpreter is not confined to her inter- 
pretation of the medical situation to the community agencies. She interprets 
to the hospital the significance of the patient’s environment, both past and 
present as she learns it, not only from him, but from members of his family, 
interested agencies, relatives, friends, and employers. She brings together 
for the ward surgeon the data on which his diagnosis may in part rest. This 
is especially valuable in wards where the diseases under treatment are those 
in which there is a marked behavior change in the patient. Many obscure 
conditions, presumably functional rather than organic, which call for long 
periods of observation in the gastro intestinal wards, are illuminated by a 
complete social history of the patient. 

It would seem that the hospital social worker has come into the hospital 
and clinic to stay. There are numerous points still to be determined as to 
her qualifications, her training, her functions. She is still vague about points 
on which a member of an older, better organized profession can be definite 
and secure. She wants to function on her highest level. She wants to be 
accepted as a valuable part of the hospital body. Upon the readiness of the 
hospital personnel, whose term of service among the sick long antedates her 
own, to accept her at her best, will in large measure depend her future use- 
fulness and growth. 
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SOCIAL WORK IN OUT-PATIENT 
OPERATION 


By HELEN BECKLEY, Executive Secretary 
American Association of Hospital Social Workers 


N OUT-PATIENT DEPARTMENT, as defined by Michael Davis in his book, 
“Clinics, Hospitals and Health Centers,” is “a clinic attached to a 
hospital, i.e., that division of a hospital which furnishes service to 

ambulatory patients.” A clinic is defined as an “institution which organizes 
the professional skill of physicians and special equipment for the diagnosis, 
treatment and prevention of disease, or for the promotion of health among 
ambulatory patients. A clinic is an institution receiving ambulatory patients 
for diagnostic, therapeutic or preventive service.” It is obvious that this 
definition relates to the professional service given to the patient who receives 
medical advice and treatment. ; 

Before such care can be given there must be an effective administrative or- 
ganization which makes possible the careful and speedy routine necessary for 
the direction of the patient to the source of service required. There must also 
be provision for the recording of histories and treatment, the equipment such 
as the laboratories and the X-ray for diagnostic purposes and the special 
facilities such as the Pharmacy, Physio-therapy, Occupational Therapy, Social 
Therapy for the carrying out of the treatment recommended. The Adminis- 
trative organization of an Out-Patient department whether it be a part of the 
general hospital administration or a separate unit presents a complex problem 
of co-ordination of the many special fields of therapy with the general busi- 
ness administration if the physical and mental needs of the patients are to be 
effectively met. 

The department of social work, whether it has one worker or many, is one 
of the units of this organization. The director should be directly responsible 
for all matters pertaining to hospital organization and policy to the adminis- 
trator of the Out-Patient Department. The history of the development of 
social work in medical institutions shows that in the beginning many depart- 
ments were financed as separate divisions because it was felt that the com- 
munity interest and responsibility for social treatment was greater than for 
other forms of treatment. This practice exists in some places today. Never- 
theless, regardless of the source of support, the social service department 
should he an integral part of the hospital and out-patient organization, thereby 
co-operating (as do all other departments) in the plan as a whole, the pur- 
pose of which is service to the patient. The detail of activity of the social 
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worker in the administrative division of the organization will of course be 
determined by the local situation. 

The basis of medical social service is its relation to the medical care of the 
patient. There are, however, certain administrative activities which social 
workers, because of their special education in the’ social sciences and case 
work, are well equipped to undertake. For example the Committee on Out- 
Patient work of the American Hospital Association recommends that under 
certain conditions, admitting officers should be persons with training in social 
work. Whether such persons are a part of the general department of social 
work, or constitute an admitting department, a part of the business admin- 
istration, also depends upon local conditions. 

Referring again to the definition of an Out-Patient Department given above, 
the questions now to be answered are “How does the Social Worker fit into 
the organization so defined? How does she contribute to the diagnostic, 
therapeutic or preventive service?” 


PRIMARY PURPOSE TO FURTHER MEDICAL CARE 


Because the primary purpose of medical social work is to further the medi- 
cal care of the patient by a method of social case study and treatment, it is 
important to note here that its primary service is to the professional care of 
the patient. 

1. Diagnostic Service. Within the medical field itself, the advance of 
science requires the physician to call upon many special departments such as 
the laboratory, or the X-ray, in order that he may be able to secure all 
necessary data for a physical diagnosis. The social worker is called upon to 
secure facts and to aid in interpreting them in order to provide a basis for a 
plan of treatment which takes into account both the medical and social ele- 
ments. The well trained medical social worker discovers and reports to the 
physician facts regarding the patient’s personality and environment which relate 
to his physical condition. In the recent report of the results of a study of 
1,000 medical social case records, figures indicate that in a considerable num- 
ber of the cases reported, the personality history, the family history, the eco- 
nomic history and the work history contributed to the specific medical diag- 
nosis. Good social case work demands a careful social investigation, including 
the study of sources of information and the careful weighing of the evidence 
collected before the definition of the social problem. 

2. Therapeutic Service in itself includes social treatment. This must have 
as its aim the promotion or accomplishment of the doctor’s plan of treatment 
—a plan that has taken into consideration the personal and the environmental 
elements as well as the medical. The skilled social worker tries to overcome 
obstacles to successful treatment by utilizing judiciously the resources of the 
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patient, his family and his community. This often involves readjustments in 
home, work and recreation. It often, too, involves provision for long con- 
tinued medical care or for supplementary treatment. Effective treatment at 
times requires economic adjustment. This brings up the question of the rela- 
tion of the out-patient department to the community social organizations. 


RELATION OF ILL HEALTH TO DEPENDENCY 

It is not necessary, and there is not time to go into the detail of relation 
of ill health to dependency. Family welfare organizations report that their 
biggest problem is to secure the medical care which their clients need for 
rehabilitation. 

The out-patient department offers diagnostic and treatment service to these 
clients. The social worker in the out-patient department is the interpreter 
of the client or patient (as he is called on admission to the medical institution) 
and his needs to the physician; and of the medical institution and the attend- 
ing physician to the patient and to the agency referring him. To interpret 
the social significance of certain physical or mental conditions and to offer 
practical plans in view of the necessary temporary or permanent physical or 
mental limitations to community agencies is one of the very important duties 
of the medical social worker attached to the out-patient department. 

To arrange for the effective treatment of the many patients who are not 
known to social agencies is a larger and more important part of the work of 
the medical social worker. Figures from New York show that although 90% 
of the clients of the family welfare organizations need medical care, less than 
10% of the dispensary patients are known to the family welfare organization. 
If effective medical care can be given to this group who are not otherwise 
dependent on the community, great saving to the community will result. 

In the treatment service of an out-patient department, the social worker 
participates in many ways, but particularly by overcoming the personality 
and environmental obstacles to successful treatment, by arranging for long 
continued and supplementary medical care, and by interpreting the physical 
and mental limitations of the prescribed course of treatment to the community 
agencies which are making the social adjustments of their clients. 

3. In the Preventive Service the social worker is often called to participate. 
Her skill in social investigation often brings out the advisability of early 
medical examination and care which therefore avoids later incapacity and 
consequent dependency. The making possible of long continued and immedi- 
ate care is important in preventive service. In health clinics such as Pre- 
Natal and Infant Welfare, the medical social worker is primarily concerned 
with those patients or families who present social problems. Unemployment, 
inadequate housing or unmarried maternity are illustrations of social prob- 
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lems. Their prompt and effective social solution and adjustment may make 
possible the medical treatment advised, and will perhaps go a long way in 
preventing social difficulties which might otherwise lead to serious community 
problems. Through careful study of the social needs which are discovered 
or become apparent because of the medical needs; hospitals and out-patient 
departments are able to make valuable contributions to the community studies 
which through research are endeavoring to prevent problems of delinquency 
and dependency by the removal of early causes. 
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Business dispatched is business well done, but business hurried.is business 
ill done. —BULWER-LYTTON 
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NEEDED HOSPITAL LEGISLATION 


IN GEORGIA 
By Car iste S. LENTz, M.D. 
Superintendent, University Hospital, Augusta, Georgia 

OSPITALS OF ALL TYPES are primarily specialized professional institu- 

tions, into the management of which the lay and legal public have 

made but little investigation and for the most part have given but 

little thought. They are occasionally considered as necessary evils, and out- 

side the time one is paying his hospital bill or reading of the tremendous 

appropriation some certain institution has been given, they are forgotten, 

except for derogatory statements concerning tremendous charges. In other 

words, the great lay public has for one reason or another not interested itself 

except when financial arrangements have directly affected their own pocket- 
books. 

The State of Georgia has within it today 114 registered hospitals with a 
total patient capacity of over 12,500; and 6 unregistered hospitals with 
about 110 beds. They range individually from 7 to 5,000 beds with an 
average of 110 beds per hospital. Many thousands of patients, worthy and 
unworthy, poor and rich, pass through these institutions yearly and all classes 
and types should be furnished the best attention available and as expedi- 
tiously as possible. 

The public expects all hospitals to be prepared at all times to care immedi- 
ately for the sick and wounded. If financial matters are brought up at such 
a time, the individual and the institution are considered mercenary. This 
very factor allows many who are able to pay, to eventually leave the hospital 
without paying; and under existing laws I know of no way to force payment 
upon them. 

A recent editorial in a hospital magazine widely read and quoted says: 

“Automobile accidents are about the best thing the American public does, and invariably 
‘the injured man was rushed’ to the nearest hospital. His wounds are dressed; if need be, 
he is admitted for treatment; he recovers or dies; in any case, he leaves the hospital. Does 
he subsequently pay for his treatment? Nine times out of ten he does not. It is the 
hospital that pays the bills for speeding and careless driving. Is this fair? It is not. 

“The man who drives or owns a car is presumably not a proper candidate for charity. 
Common humanity demands that those suffering from ‘highway trauma’ be treated, but 
it is not right that hospitals should bear this heavy burden and expend their funds, part 
of which, at least, are usually subscribed for charitable purposes only. Many States are 
now considering laws which will require every automobile and airplane operator to carry 


accident insurance. Equity demands that this be done. Why should the hospital be 
penalized for the lawlessness and carelessness of irresponsible persons?” 
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LossEs THROUGH WORKMEN’S COMPENSATION LAWS 


Bad checks are tendered with impunity and a method for their collection 
does not appear to be at hand. Hotels, inns, lodging houses or eating houses 
in this State are protected by legislative enactment merely by posting a copy 
of the act. 

The subjects of Employers’ Liability and Workmen’s Compensation have 
been given, in most States, an enormous amount of thought. While this sub- 
ject has been given some thought in Georgia, that thought has been mainly 
to protect the workmen and the employer and to provide a good source of 
revenue for the insurance companies. The professional and hospital aspect 
has been almost entirely forgotten, and fortunate indeed are the institution 
and the doctor who have not been forced to divide the magnificent sum of 
‘ $100 for several months’ work, the payment of which they thought was guar- 
anteed by the employer. Certainly the hospitals have every right to expect 
that cases coming under these heads should pay the same as other companies 
and individuals have to pay for the same services. Unfortunately, I am 
not as familiar with the terms of the Georgia laws on this subject as I per- 
haps should be and I feel that most hospital administrators are in my class; 
but I know, personally that our hospital alone has lost thousands of dollars 
which it really earned, and had every right therefore to expect that payment 
be made. Neither have I a remedy to give in concrete form but certainly 
something can be done. 

Another question which must in a measure take legal shape, is the great 
question in Georgia of dealing with sick poor, both colored and white, in the 
numerous counties without hospital facilities. Scarcely a week goes by that 
our hospital does not hear from at least two indigent patients who live most 
anywhere in Georgia, saying that they request free hospital treatment; that 
they have not the facilities at home; that they have written Johns Hopkins’ 
or Mayo’s or some other place that has in turn referred them to Georgia 
hospitals. In the counties immediately surrounding Richmond County, there 
are any number without a sign of a hospital. To make matters worse, the 
doctors from these counties advise me that the County Boards of Roads and 
Revenues are not empowered by adequate legislation to allow them to care for 
charity patients whether sick or well. I am told on good authority that one 
county close to Richmond is, by law, limited to the sum of $8.00 per quarter 
for charity work. This state of affairs is nothing short of travesty, and if it 
obtains in one county it must be the case in several others. Doctors come 
to me constantly from out in the State or communicate with me by letter 
or telephone, asking for hospitalization for pauper patients, saying that their 
church has enough to pay perhaps $1.00 per day and that the county com- 
missioners advised them that the county could officially do nothing. 
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In this connection a bill has recently been introduced in the Ohio State 
Legislature which not only allows, but requires that municipalities and town- 
ships furnish medical, hospital and quarantine service to indigent patients. If 
the several counties cannot be empowered to look after their sick poor it 
would then seem that we must come to a system of state hospitalization, the 
advisability of which has been a question. Among others, the States of 
Nebraska and Iowa are trying it out, apparently with good success, but it is 
apparent that Georgia is not ready financially for any such great undertaking. 

These few questions have, perhaps, scratched the surface of some of the 
more important aspects of “Needed Hospital Legislation in Georgia.” It is 
my hope that this Association will (not necessarily in a few months or per- 
haps not in a few years, but eventually), as a body think about, discuss and 
foster action in the Assembly. There are, as you all know, many other sub- 
jects of equal or greater importance than these few which I have mentioned. 
The Assocation should be a clearing house for all types of questions and it is 
certain that after a short while these points may take concrete form and the 
public of this great Commonwealth be served in a far better degree. 


Successfully to accomplish any task it is necessary not only that you 
Should give it the best there is in you, but that you should obtain for it 
the best there is in those under your guidance. 


—GEorRGE W. GOETHALS 














Dr. W. Loprez-ALBo 
Director Casa de Salud Valdecilla, Santader, Spain; Delegate from Spain 
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MINUTES OF THE BOARD OF TRUS- 
TEES OF THE AMERICAN HOSPITAL 
ASSOCIATION 


HELD AT THE ASSOCIATION HEADQUARTERS, 
18 East Division STREET, Curcaco, ILL. 
May 18, 1929 


PRESENT 
Dr. Louis H. Burlingham, President Dr. Walter H. Conley, 
Dr. Christopher G. Parnall, Dr. Nathaniel W. Faxon, 
Mr. Asa S. Bacon, Mr. E. S. Gilmore, 
Mr. Richard P. Borden, Miss Margaret Rogers. 


R. GEORGE F. STEPHENS advised the Board in writing that due to urgent 
commitments he would be unable to be present at this meeting of 
the Board. 

The meeting was called to order by President, Dr. Louis H. Burlingham. 
The minutes of the previous meeting of the Board, held on February 18, 
1929, were read and approved. 

The President took up in order the agenda presented for the Board’s 
consideration. The form of agreement between the American Hospital As- 
sociation and the American Conference on Hospital Service, covering the 
transfer of the Hospital Library and Service Bureau, was considered, being 
submitted this day and recorded herewith. It was moved by Mr. Gilmore 
and seconded by Mr. Bacon that the President be authorized to execute 
such agreement in behalf and in the name of the American Hospital Associa- 
tion and that the Executive Secretary be authorized to fix the corporate 
seal thereto and attest the same. The motion carried. Herewith the form 
of transfer. 


THE AGREEMENT UNDER WHICH THE OPERATION OF THE HOSPITAL 
LIBRARY AND SERVICE BUREAU WAS TRANSFERRED BY THE 
AMERICAN CONFERENCE ON HOSPITAL SERVICE TO 
THE AMERICAN HOSPITAL ASSOCIATION 

This agreement made and entered into this 18th day of May, 1929, by and between 
The American Conference on Hospital Service, a corporation not for pecuniary profit, 
organized under the laws of the State of Illinois, party of the first part, hereinafter for 
convenience referred to as the “Conference,” and the American Hospital Association, also 
a corporation not for pecuniary profit, organized under the laws of the State of Illinois, 
party of the second part, hereinafter for convenience referred to as the “Hospital As- 
sociation” ; 
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WITNESSETH : That 

Wuereas the Conference has heretofore organized and operated a branch of its activi- 
ties known as Hospital Library and Service Bureau, hereinafter for convenience referred 
to as the “Bureau” and has received from time to time substantial sums of money for 
the purpose of carrying on the operations of the Bureau; and 

Wuereas it is the mutual desire of the parties hereto that the Hospital Association 
shall take over the operation of the Bureau and that the Conference shall turn over to 
the Hospital Association all of the property of the Bureau, subject to the terms and 
conditions hereinafter set forth; and 

Wuereas the Hospital Association has submitted to the Conference a proposal which 
has been duly approved by the members and trustees of the Hospital Association and 
the Conference respectively, at meetings thereof duly held in accordance with their 
respective by-laws, which said proposal is as follows: 


“That the American Hospital Association would accept the property of the Hospital 
Library and Service Bureau on the following terms and conditions: 

“(1) The Library will be developed and maintained as a service without charge, 
available to all institutions and persons seeking information with regard to hospital 
problems or problems related thereto. The function heretofore carried on under the 
name ‘Service Bureau’ will be continued under the general activities of the Association 
and as a part thereof. 

“(2) The Library to be maintained as a department of the Association under the 
general control of the trustees, through their agent the Executive Secretary of the As- 
sociation, as to policies, but in detail acting through the Executive Secretary under the 
advice and recommendations of a Library Committee to be appointed as a standing 
committee of the Association. It being agreed as a matter of policy, but not as a con- 
tinuing obligation, that certain members of the present Library Committee of the Con- 
ference would be valuable on the Library Committee of the Association. 

“(3) Acceptance of the Hospital Library and Service Bureau shall be under the 
following conditions: For a period of three years during which time efforts will be made 
to develop the functions of the Library, and fix it on a substantial foundation, with 
such assistance as the Conference and its members of the present Library Committee 
shall be able to render, and at the termination of said period the Association shall be at 
liberty to abandon the Library, after six months’ notice to the Conference and with 
the privilege to the Conference to determine the disposition of the assets confided to 
the Association, together with such additions to the Library material as may have been 
acquired during the period. It being understood that the Association has confidence 
of its ability to maintain the Library and that this provision is made for the purpose 
of safeguarding the property, if it should happen that the Association finds it impossible 
properly to provide for its support and maintenance. 

“(4) It being understood and agreed that if this general proposition be acceptable to 
the Conference the property will be delivered under a proper instrument, duly authorized, 
embodying the conditions hereby generally set forth, and that the transfer be made as 
of July 1, 1929,” and 


Wuereas it is contemplated that the Conference will have on hand on July 1, 1929, 
approximately Thirty-one Hundred Dollars ($3,100) of bonds or other securities 
held for the benefit of the Bureau, and will from time to time thereafter receive further 
contributions to or for the Bureau; 

Now, Therefore, for and in consideration of the mutual covenants herein contained, 
said parties have agreed and hereby do agree as follows: 

First: The Conference shall turn over and deliver unto the Hospital Association on 
July 1, 1929, all of the property and assets of the Bureau, including the bonds or securi- 
ties hereinabove mentioned, in accordance with the terms of the proposal hereinabove 
set forth; provided, however, that for the period of three (3) years said bonds or securi- 
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ties so delivered shall be held in trust by the Hospital Association and the income only 
therefrom be used for the maintenance of the Bureau and for no other purpose. In 
the event that the Hospital Association shall elect to abandon the operation of the 
Bureau at any time prior to July 1, 1932, it shall give notice in writing of such election 
to the Conference at least six months prior to said date, and the Conference shall have 
the privilege within six months after the receipt of such notice of determining the 
disposition of the property conveyed to the Association, together with such additions 
to the Library material, if any, as may have been acquired by the Hospital Association 
during the period of its ownership, and said property and additions thereto shall be dis- 
posed of by the Association in accordance with the instructions of the Conference. In 
the event that the Conference shall not give such instructions, the Hospital Association, 
through its Library Committee, shall dispose of the property as it shall deem proper. 
If said property be not disposed of as hereinabove provided within said three-year period, 
the Hospital Association shall be obligated to -continue the maintenance of the Library 
in accordance with the terms of this agreement. 

Second: The Conference shall immediately assign, transfer and deliver unto the Hospi- 
tal Association for the support and maintenance of the work of the Bureau any sub- 
scriptions, contributions or donations received by the Bureau or by the Conference for 
the benefit of the Bureau so long as the Hospital Association shall continue the opera- 
tion of the work of the Bureau; provided that such subscriptions, contributions or 
donations as are received as a permanent fund for endowment or special purposes shall 
be held in trust in the same manner as the bonds or securities received by the Hospital 
Association, and shall be disposed of in the same manner as provided in paragraph First 
of this agreement; and provided further that, if the Hospital Association shall elect to 
abandon the operation of the Bureau at or prior to the end of said three-year period, 
any subscriptions, contributions or donations received by the Bureau or by the Confer- 
ence or the Hospital Association for the benefit of the Bureau and then unexpended shall 
be subject to disposition as directed by the Conference; or in the event the Conference 
shall fail to give such direction and some responsible party shall undertake to continue 
the work of the Bureau, all of such funds shall be delivered to such party for the con- 
tinued maintenance of the service. In the event that the Conference shall give no such 
directions and no such responsible party shall be available to carry on the work of the 
Bureau, any funds then remaining shall be invested by the Hospital Association as a 
trust fund, subject to any obligations to the donors or other trust obligations to which 
such funds might properly be subject; and the income therefrom, unless otherwise pro- 
vided, by the terms of the gift, may be used for the general purpose of the Association. 

In Witness Whereof the parties hereto have caused these presents to be executed by 
their respective presidents, thereunto duly authorized, and their corporate seals to be 
hereunto affixed, attested by their respective secretaries, all done in duplicate the day 
and year first above written. 

THE AMERICAN CONFERENCE ON Hospitat SERVICE 
By Harry F. Mock, President 


ATTEST: 
Evetyn Woop, Secretary 
AMERICAN HospitAL ASSOCIATION 
By Louis H. BurtincHaM, President 
ATTEST : 
Bert W. CAtpweELt, Secretary 
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It was moved by Mr. Borden and seconded by Miss Rogers that a pre- 
liminary appropriation of $4,500, to cover the expense of operation for a 
three months’ period, beginning July 1, 1929, be made from the funds at the 
disposal of the Association to carry on the activities of the Hospital Library 
and Service Bureau for that period. Motion carried. 

It was moved by Mr. Bacon and seconded by Dr. Conley that a committee 
of seven be annually elected by the Trustees of the Association to have charge 
of the Hospital Library, in accordance with the agreement with the American 
Conference on Hospital Service; the period of service to begin on the first 
day of July of each year and that for the coming year Dr. Frank Billings 
be-elected as Honorary Chairman of the Committee, with power to vote, in 
addition to the said seven members. Motion carried. It was moved by Mr. 
Gilmore and seconded by Dr. Faxon that the following seven persons be 
elected to this Library Committee: Mr. Asa S. Bacon, Chairman; Dr. John 
M. Dodson, Dr. A. C. Bachmeyer, Rev. Fr. Maurice Griffin, Mr. Alfred C. 
Meyer, Miss Evelyn Wood and Dr. Louis H. Burlingham. Motion was 
carried. 

It was moved by Mr. Borden and seconded by Dr. Faxon that the As- 
sociation offer to the American Conference on Hospital Service the use of 
a room in the building of the Association until such time as it may be neces- 
sary to use it for other purposes, but with the understanding that the As- 
sociation desires to afford permanent office quarters for the Conference in 
such space as may be from time to time available, together with the use of 
the Board room for meetings when not required for previous engagement, and 
further that the Secretary be authorized to arrange for such clerical service, 
if any, as may be desired by the Conference and as may be expedient. Mo- 
tion carried. 

It was moved by Mr. Borden and seconded by Dr. Faxon that bonds of the 
Association to the extent of $11,400 be retired on the next interest date, 
July 1, 1929, and that the Treasurer be authorized to purchase a $1,000 bond 
for the investment fund with the funds that are now in the Life Membership 
Fund and the Capital Account. 

It was moved by Dr. Parnall and seconded by Mr. Gilmore that the 
Executive Secretary convey to Mr. Frank E. Chapman the sympathy of the 
Board in his present illness and their hopes for his early recovery by sending 
the following wire: 

“Board of Trustees upon motion by Dr. C. G. Parnall, seconded by Mr. Bacon, directed 
that the following wire be sent to Mr. Frank Chapman quote. We extend Mr. Frank E. 
Chapman our appreciation of his valuable services which he has rendered the American 


Hospital Association and the hospital field and wish to convey our heartfelt sympathy to 
Mr. Chapman in his present illness and our prayers for his speedy recovery. Unquote.” 
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Motion carried and it was so ordered. 

The Board next took up for consideration the communication from Dr. 
W. L. Babcock relative to the early establishment by the Board of Trustees 
of an official monthly publication for the American Hospital Association. 
The Board of Trustees discussed ways and means for financing the publica- 
tion of this magazine, the organization of the personnel to conduct its affairs, 
the probable source of income derived from such a publication and the con- 
dition of the finances of the Association in connection with the proposed 
activity. The Board considered the financial obligation of the Association 
in connection with the Hospital Library and Service Bureau. The Executive 
Secretary presented a communication from Dr. Geo. F. Stephens, presenting 
his views upon this subject. After thorough discussion it was moved by Mr. 
Borden and seconded by Dr. Conley that with relation to the communication 
received from Dr. W. L. Babcock and dated March 25, 1929, with respect 
to the resolution passed at the Minneapolis Convention of the American Hos- 
pital Association, concerning the establishment of an official magazine, that 
it is the desire and intention of the Trustees to establish a periodical for the 
information of its membership and hospitals in general as soon as it may be 
done in the development of the work and policies of the Association, but that 
it is inexpedient at this time to arrive at a final determination of this problem 
and that, therefore, the communication be laid upon the table for future 
consideration. Motion carried. 

The Executive Secretary next presented the request of the state hospital 
associations of the States of Florida, Georgia, and Kentucky for affiliation as 
geographical sections of the American Hospital Association. The Executive 
Secretary was instructed to ask that the said associations forward copies of 
their constitutions and by-laws to the Association and to arrange that all 
members of said State Associations, certified as such by the secretary of 
each of the said state associations, be given membership cards and full privi- 
leges at the Convention in Atlantic City. 

A communication from Mr. Frank E. Chapman, recommending that under 
the auspices of the American Hospital Association, and in co-operation with 
the Bureau of Standards of the U. S. Department of Commerce, a study of 
floors and flooring materials be instituted. Upon motion by Dr. Parnall 
seconded by Mr. Gilmore the communication was referred to the Committee 
on Standardization of the Association. 

The Executive Secretary submitted for the approval of the Board of 
Trustees a certificate for institutional membership in the American Hospital 
Association to replace the one that is now in use. It was moved by Dr. 
Parnall and seconded by Miss Rogers that the form of membership certificate 
be accepted and that the President and the Executive Secretary be authorized 
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to accomplish it and that a new certificate be sent to each institutional 
member of the Association. Motion carried. 

It was moved by Mr. Bacon and seconded by Dr. Parnall that the Execu- 
tive Secretary be authorized to develop such additional booths for the com- 
mercial exhibit as he may deem expedient. Motion carried. 

It was moved by Dr. Parnall and seconded by Mr. Gilmore that the 
official delegates to the International Hospital Congress be invited to be the 
guests of the American Hospital Association at the Annual Banquet and 
Ball at the Atlantic City Convention. Motion carried. 

It was moved by Dr. Faxon and seconded by Miss Rogers that the Execu- 
tive Secretary of the American Hospital Association furnish Mr. Bacon with 
a list of the photographs of the Presidents of the Association so that Mr. 
Bacon may carry out his offer to supply name plates for them. Motion 
carried. 

It was moved by Mr. Borden and seconded by Dr. Parnall that Dr. Con- 
ley be appointed as a committee to arrange for two members of the Associa- 
tion to accompany the foreign delegates on the tour of inspection of the 
hospitals in Eastern United States and Canada. Motion carried. 

Upon motion of Mr. Gilmore, seconded by Dr. Faxon, the Board adjourned 
to meet at the call of the President. 


It is energy—the central element of which is will—that produces the 
miracles of enthusiasm in all ages. Everywhere it is the mainspring of what 
is called force of character, and the sustaining power of all great action. 

—SAMUEL SMILES 
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Dr. CHRISTOPHER G. PARNALL 


President-Elect American Hospital Association 














1929 - 1930 
By Dr. CHRISTOPHER G. PARNALL 
President-Elect, American Hospital Association 


ELF COMPLACENCY is a state of mind in both individuals and associ- 
ations only less destructive to continued progress than is timidity and 


lack of vision. 


The American Hospital Association within the memory of most of the 
members has made gigantic strides ahead. Hospital progress has been phe- 
nomenal and in a large way our efforts have borne good fruit. But this progress 
has not all been due to our activities. Indeed more of it than we sometimes 
like to acknowledge has taken place in spite of us. If we have been strong in 
some of our endeavors we have been weak in others. We have succeeded al- 
most beyond our hopes and failed signally at the same time. Our failures will 
not be disastrous if we do not let our successes go to our heads and we can 
learn from the one quite as much as we can learn from the other if we only will. 
None of us are justified in boasting of accomplishment any more than we are 
in complaining of the lack of it. 


The chief aim of this association, as has been well stated by my prede- 
cessor in office, is to be of the greatest possible service to the membership. But 
how can the association be of the greatest service to the members unless the 
members are of the greatest possible service to it? 


The American Hospital Association will be a power in its field and exercise 
for its membership a beneficial influence in exact proportions as it receives the 
loyal support and encouragement of the individuals who compose it. If we 
really aspire to such power in fullest measure we must continually extend our 
vision and always consciously avoid any assumption that we shall ever reach 
the limit of our usefulness. 








Dr. C. LEIVA 


Chargé d’Affaires ad interim for El Ealvador, Washington, D.C.; Delegate from 
El Salvador 























PROGRAM OF 
AMERICAN HOSPITAL ASSOCIATION 
CONVENTION 


HE FOLLOWING OUTLINE of the program for the Convention meetings is, 
for the major part, correct. There will be some minor changes before the 
official program is ready for distribution. 

The Round Tables will be held on Tuesday, Wednesday and Thursday 
mornings in the three halls back of the stage. The Section sessions will be held 
in the afternoon, with the exception of the Social Service Section, which will 
be held on Tuesday morning, and the Nursing Section, which will be held on 
Thursday evening. 

Monday evening a General Session will be held in the Auditorium on the 
second floor, which will be participated in by all of the different hospital or- 
ganizations. This meeting will be addressed by Dr. Rene Sand and will be 
the occasion for the presentation of his Presidential Address by Dr. Burlingham. 
After the program has been completed there will be a reception with the officers 
of the American Hospital Association and the delegates from the International 
Hospital Congress in line. 

On Tuesday morning the first Round Table Sessions will be held in Halls 1, 
2 and 3. These halls are located at the end of the Commercial Exhibit and will 
accommodate 400, 800 and 350 respectively. The open-forums on Hospital 
Administration will have Mr. Asa Bacon as Coordinator and Dr. W. L. Bab- 
cock as Associate. The forums will be conducted by Mr. Daniel Test, Dr. W. L. 
Babcock and Mr. Robert Jolly. 

Tuesday afternoon, the meetings of the Out-Patient, Administration and 
Teaching Hospital Sections will be held. The Administration Section will be a 
general session at which the business of the Association will be transacted and 
reports of committees submitted. The program for each of these sections is 
exceedingly strong and the meetings will be well attended. Meetings of all the 
sections will be held in the halls at the rear of the commercial exhibit on the 
stage and on either side of the stage. 

Tuesday evening has been set aside for the Joint Meeting of the American 
Hospital Association and the National League of Nursing Education and a pro- 
gram that has been arranged by both of the organizations will be offered. This 
program is of very large interest to everyone engaged in hospital work. The 
participants in this evening’s program are nationally known authorities in the 
hospital world. It is one of the outstanding meetings of the Convention week and 
will be attended by all of the different organizations which will hold their con- 
ventions in Atlantic City at this time. 
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On Wednesday morning there will be the meeting of Dr. Faxon’s and Dr. 
Bresnahan’s round tables, which will include the Out-Patient Round Table pre- 
sided over by Mr. Michael M. Davis. In addition to the stated subjects to be 
discussed at these sessions there will be several other subjects presented from the 
floor. In all of the round table sessions the foreign delegates, as well as others 
interested, will participate in the discussion. 

On Wednesday afternoon there will be the meetings of the Trustees and 
Construction Sections. The Trustees’ meeting will be a General session, when 
the business of the Association will be transacted immediately following the 
stated program. The Nominating Committee will present its report at this 
session. Other committees will present reports. 

The Construction Section has arranged an excellent program for its Wednes- 
day session. The report of the Committee on Planning for the care of ward 
patients is one of the distinct outlines of the advancing trends in hospital ar- 
rangement. Lantern slides will be used to illustrate a new type hospital and 
the paper on “Nurses’ Homes” will be a very important contribution by the 
Construction Section. 

Wednesday evening is set aside for the traditional Banquet of the Associa- 
tion. The League of Nursing Education, as well as all of the other organizations 
holding their conventions in Atlantic City this week will participate in this ban- 
quet. The official delegates to the International Hospital Congress will, upon 
this occasion, be the invited guests of the American Hospital Association. The 
banquet address will be delivered by Mr. Edwin S. Embree, President of the 
Julius Rosenwald Fund. After the annual banquet there will be held the an- 
nual reception and ball. The Hotel Chelsea has been selected as the place at 
which the banquet and ball will be held,—in the spacious banquet hall— 
which is one of the most beautiful in the Atlantic City boardwalk hotels. Ar- 
rangements can be made for the accommodation of 1,100 diners. The beautiful 
setting which this hall affords and the fine acoustics will add a great deal to the 
enjoyment of this one evening in all the year when hospital people from all over 
the country as well as the outside world can assemble and enjoy each other’s 
company. The price of the banquet tickets will be $3.50. It is requested that 
early reservations for tickets be made in order that proper provision for the 
comfort and the entertainment of the guests may be arranged for. 

Thursday morning the round tables of Mr. Gilmore and his associate coordi- 
nator, Mr. Bishop, will be held in the halls at the rear of the commercial exhibit. 
These round tables cover the small hospital problems and detailed announce- 
ment of the subjects to be discussed will appear in the official program. With 
Miss Anscombe, Dr. MacEachern and Mr. Olsen as leaders the interest of these 
open forums on Thursday morning is assured. Thursday afternoon the Tuber- 
culosis, Small Hospital and Dietetic Sections will present their programs. The 
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Small Hospital Section will be the general session at which the business of the 
Association will be transacted, the reports of committees will be given and re- 
port of the elections of officers will be presented by the tellers. 

The Nursing Section on Thursday evening will be held in the Auditorium on 
the second floor. This year, as in our last convention, the Nursing Section will 
attract a large and interested audience who are especially concerned with nurs- 
ing problems. 

On Friday morning a General Session of the Convention will be held in the 
Stage Hall, at which the business of the Convention will be completed, the newly 
elected officers installed, the final report of the Resolutions Committee will be 
called up for adoption, and such other business as may be brought to the atten- 
tion of the Convention will be transacted. 

The official program will be ready for the press by June 1 or shortly after. 
Each day the program will be outlined and placed at the disposal of the 
delegates. The program of the different sessions this year has unusual merit. 
Everyone who will participate in the program is nationally or internationally 
known in the hospital, nursing or public welfare world. In no convention of this 
or any similar organization of recent years has there been such a wealth of out- 
standing authorities participating and a special effort has been made to develop 
from every possible angle a wholesome discussion in every problem affecting 
hospitals. 

MONDAY MORNING—JUNE 17 
9:15-11:30 A.M. 


REGISTRATION 
INSPECTION OF EXHIBITS 


MONDAY AFTERNOON—JUNE 17 
2:00-4:30 P.M. 


GENERAL SESSION 
STAGE HALL 
Dr. Louis H. BurRLINGHAM, Presiding 
President, American Hospital Association 
2:00 p.m. Address: “Hospital Problems Arising Out of the Care of Highway 
Accident Cases” 
Mr. Emit FRANKEL, Director of Research, State Dept. of In- 
stitutions & Agencies, Trenton, N.J. 
2:15 p.m. Address: “The Relationship of Hospitals to the Health Depart- 
ments of Large Cities” 
Dr. ARNOLD H. KEGEL, Commissioner of Health, Chicago, Ill. 
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p.m. Address: ‘Institutional Care of Tuberculosis in Childhood”’ 


Dr. B. S. PoLLAk, Medical Director Hudson County Tuber- 
culosis Hospital & Sanatarium, Secaucus, N.J. 


p.M. Address: “Mental Hospitals” 


Speaker to be announced. 


p.M. Address: “European Hospitals” 


Dr. JuLttus TANDLER, Commissioner Health and Welfare oi 
the City, Vienna, Austria. 


P.M. Discussion. 


REPORTS OF COMMITTEES 


P.M. Clinical Records 


Dr. CHRISTOPHER G. PARNALL, Chairman, 
Rochester General Hospital, Rochester, N.Y. 
Intern Advisory 
Dr. N. W. Faxon, Chairman, 
Strong Memorial Hospital, Rochester, N.Y. 
Workmen’s Compensation 
Mr. RIcHArD P. BorbDEN, Chairman, 
Union Hospital, Fall River, Mass. 
Smithsonian Institute 
Mr. RicHarp P. BorDEN, Chairman, 
Union Hospital, Fall River, Mass. 
Trustees’ Report 
Dr. BERT W. CALDWELL, Executive Secretary, 
American Hospital Association, Chicago, III. 
Treasurer’s Report 
Mr. Asa S. BAcon, Treasurer, 
Presbyterian Hospital, Chicago, IIl. 


MONDAY EVENING—JUNE 17 
8:00 P.M. 
GENERAL SESSION AND RECEPTION OF DELEGATES 
AUDITORIUM 


Dr. Louis H. Burtincuam, Presiding 
President, American Hospital Association 


ORGAN RECITAL AND COMMUNITY SINGING 
INVOCATION— 
Dr. J. H. BAUERNFEIND, President, 


Protestant Hospital Association 
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GREETINGS FROM FOREIGN COUNTRIES 


ADDRESS OF WELCOME— 
THE Hon. Morcan F. Larson, 
Governor of New Jersey. 
RESPONSE TO ADDRESS OF WELCOME— 
Dr. JosEPH C. DOANE, Philadelphia, Pa. 
Past President, American Hospital Association. 
MUSIC 
ADDRESS— 
Dr. RENE SAND, Chairman, 
International Executive Committee of International Hospital Con- 
gress, Paris, France. 
MUSIC 


PRESIDENTIAL ADDRESS— 
Dr. Louis H. BuRLINGHAM, 
President, American Hospital Association 
RECEPTION— 
International Hospital Relations Committee Members, Officers of Ameri- 
can Hospital Association and Distinguished Guests in line. 


TUESDAY MORNING—JUNE 18 
9:15-11:30 a.m. 
OPEN FORUMS ON ADMINISTRATION 


Mr. Asa S. Bacon, Coordinator Dr. W. L. BaBcock, Associate 
Presbyterian Hospital, Coordinator 
Chicago, Ill. Director, Grace Hospital 
Detroit, Mich. 


HALL NO. 1 
ROUND TABLE 


Chairman, Mr. Dantet D. TEST 
Supt., Pennsylvania Hospital, 
Philadelphia, Pa. 


“Regulations for the Use of Radium”— 

Mr. L. C. AustTIN, Supt., Mt. Sinai Hospital, Milwaukee, Wis. 
‘‘Dental Work in the Hospital” 

Dr. GeorcE O’HANLON, Director Jersey City Hospital, Jersey City, N.J. 
“Operating a Salvage Department” 
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Dr. JouHNn J. DOWLING, Medical Director Boston City Hospital, Boston, 
Mass. 
“Insurance Costs, What Makes Them” 
Mr. E. M. SELLERS AND MR. FRANcIs H. SinNex (Indiana Inspection 
Bureau, Indianapolis, Ind.) 
“Questions of Eligibilty of Doctors for Membership on the Staff” 
Mr. JOHN E. RANsom, Supt., Toledo Hospital, Toledo, Ohio. 
“Responsibility of the Hospital Regarding Barber Service” 
Dr. E. R. CrEw, Supt., Miami Valley Hospital, Dayton, Ohio. 


HALL NO. 2 
ROUND TABLE 
Chairman: Dr. W. L. Bascock 
Director, Grace Hospital 
Detroit, Mich. 
“The Care of the Patient of Moderate Means” 
Dr. FREDERICK A. WASHBURN, Dir., Massachusetts General Hospital, 
Boston, Mass. 
“Rules Regulating the Intern Staff” 
Dr. N. W. Faxon, Director Strong Memorial Hospital, Rochester, N.Y. 
“The Employment of a Credit Investigator” 
Mr. ELMER E. MATTHEws, Supt., Wilkes-Barre General Hospital, Wilkes- 
Barre, Pa. 
“Hospital Fire Hazards” 
Mr. H. E. NEWELL, Underwriters’ Association, 85 John St., New York 
City. 
**The Purchase of Supplies” 
Mr. CLARENCE H. Baum, Supt., Lake View Hospital, Danville, Ill. 
“The Study of Uncollectable Accounts of Accident Cases” 


Mr. SIDNEY G. Davipson, Supt., Butterworth Hospital, Grand Rapids, 
Mich. 


HALL NO. 3 
ROUND TABLE 
Chairman: Mr. RoBeErt JOLty, 
Baptist Hospital, 
Houston, Texas. 
What is ethical publicity for a hospital? 
Which is the best way to handle meal charges against special nurses? 
How organize a Staff for a hospital? 
How handle Laboratory charges? 


me WwW ho 
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5. How pay X-ray director? 
6. Ought a hospital give free service to employees? 
7. Ought a hospital give a monthly allowance to student nurses? 


TUESDAY MORNING—JUNE 18 
9:15-11:30 a.m. 
SOCIAL SERVICE SECTION 


HALL NO. 4 
Rutu E. Lewis, Chairman HELEN BECKLEY, Secretary 
Assistant Director of Social Work, | American Association of Hospital 
Washington University Hospital, Social Workers, 
St. Louis, Mo. Chicago, Ill. 


Miss HENrRI-Ette Kircu, presiding 
Director of Social Work, 
Graduate Hospitals, University of Pennsylvania, 
Philadelphia, Pa. 
Greetings: 
Dr. C. G. PARNALL, President-Elect, American Hospital Association, Ro- 
chester General Hospital, Rochester, N.Y. 
Address: “Social Service for Patients of Moderate Means,” 
Miss OrA MABELLE LEwis, Massachusetts General Hospital, Boston, 
Mass. 
Address: “The Social Worker Looks at the Hospital Superintendent,” 
Miss Mary K. Taytor, Presbyterian Hospital, New York, N.Y. 
Discussion 
Election of Officers 
TUESDAY AFTERNOON—JUNE 18 


2:00-4:30 P.M. 
OUT-PATIENT SECTION 
HALL NO. 1 


Dr. Georce W. Du VALL, Chairman Dr. DONALD SMELZER, Secretary 
Central Free Dispensary, Chas T. Miller Hospital, 
Chicago, Ill. St. Paul, Minn. 


Mr, MIcHAEL Davis, presiding 


Julius Rosenwald Fund, Chicago, Iil. 


General Subject: THE DEVELOPMENT OF CLINICS 
From the Point of View of the Medical Profession: 
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Dr. MAtcoio L. Harris, President-Elect, American Medical Association, 
Chicago, Il. 
From the Point of View of the Public: 
Mr. Epwarp A. FILENE, President, William Filene and Sons, Boston, 
Mass. 
The Work of Clinics Abroad: 
Dr. JuLius TANDLER, Vienna, Austria. 
Diagnostic Clinics (Report of the Committee on Out-Patient Work) 
MICHAEL M. Davis, Chairman, Julius Rosenwald Fund, Chicago, III. 
Election of Officers 


TUESDAY AFTERNOON—JUNE 18 
2:00-4:30 P.M. 
TEACHING HOSPITAL SECTION 
HALL NO. 3 


Mr. PAvut FESLER, Chairman Dr. R. C. Buerk1, Secretary 
University of Minnesota Hospitals, University of Wisconsin Hospital, 
Minneapolis, Minn. Madison, Wis. 


, 


Greetings 

Dr. L. H. BuRLINGHAM, President, American Hospital Association, Barnes 
Hospital, St. Louis, Mo. 

Remarks by Chairman 
“The Dietary Department of the Teaching Hospital” 

Miss ANNA BOLLER, President American Dietetic Association, Chicago, 
Ill. 

“The Social Service Department of the Teaching Hospital” 

Miss GRACE FERGusON, Assistant Professor and Medical Director of So- 
cial Service, Washington University, St. Louis, Mo. (Representing 
the American Association of Hospital Social Workers) 

“The Number of Teaching Beds in the United States” 

DEAN C. R. BARDEEN, University of Wisconsin, Madison, Wis. 
“Teaching Hospitals of Europe”— 

speaker not assigned 
‘The University Hospitals’ Part in the Nursing Program” 

Miss Mary GLADwIn, Director of Nurses, St. Mary’s Hospital, Rochester, 
Minn. 

Open Forum 
Election of Officers 
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Dr. C. W. MunceErR, Chairman 
Grasslands Hospital, 
Valhalla, N.Y. 


2:00 P.M. 


P.M. 


P.M. 


3:45 





P.M. 


P.M. 


P.M. 


P.M. 


P.M. 


P.M. 


P.M. 


TUESDAY AFTERNOON—JUNE 18 
2:00-5:00 P.M. 
ADMINISTRATION SECTION 
GENERAL SESSION 


Mr. CLARENCE H. BauM, Secy., 
Supt., Lakeview Hospital, 
Danville, Ill. 


“The Need of a Research Bureau for the Hospital Field” 
Cart E. McComss, M.D., Bureau of Municipal Research, 
New York City. 
Discussion: 
MicHaEL M. Davis, Ph.D., Julius Rosenwald Fund, 
Chicago, Ill. 
CoLoneL R. E. Loncan, Supt., Baltimore City Hospi- 
tals, Baltimore, Md. 
“The Meaning of Hospital Costs” 
Pror. C. E. A. WINsLow, School of Public Health, Yale Uni- 
versity (Representing the Committee on the Cost of 
Medical Care) 


Discussion: 
MALcotm T. MACEACHERN, M.D., Director, Hospital 
Activities, American College of Surgeons, Chicago, 
Ill. 
Mr. FRANK E. CHAPMAN, Director, Mt. Sinai Hospital, 
Cleveland, Ohio. 
Donatp MorriLL, M.D., Director, Blodgett Memorial 
Hospital, Grand Rapids, Mich. 
“What the Foundations are Doing for American Hospitals” 
JouHn A. McNamara, Executive Editor, Modern Hospital, 
Chicago, III. 
Discussion: 
Watson S. RANKIN, M.D., Director, Hospital Section, 
Duke Foundation, Charlotte, N.C. 
Bert W. CALDWELL, M.D., Executive Secretary, Amer- 
ican Hospital Association, Chicago, IIl. 
Mr. HENryY J. SOUTHMAYD, Commonwealth Fund, New 
York City. 
“Present Status and Future Needs in Institutional Care of Con- 


valescents” 
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E. H. LEwinski-Corwin, Ph.D., United Hospital Fund, 
New York City. 
Discussion: 
4:10 P.M. RALPH B. SEEM, M.D., Director, Albert Merritt Billings 
Hospital, University of Chicago. 
4:15 P.M. A. C. BACHMEYER, M.D., Supt., Cincinnati General 


Hospital, Cincinnati, Ohio. 

“Place of the Hospital in Promotion of Public Health Programs”’ 

4:20 P.M. MatTTHIAS NICOLL, JRr., M.D., New York State Commissioner 
of Health, Albany, New York. 


Discussion: 
4:40 P.M. Wi1.1AM J. ELLis, Commissioner, State Department of 
Institutions and Agencies, Trenton, N.J. 
4:45 P.M. WALTER S. GoopaLe, M.D., Supt., Buffalo City Hospi- 
tal, Buffalo, N.Y. 
4:50 P.M. R. C. Buerk1, M.D., Director, University of Wisconsin 


Hospital, Madison, Wis. 


REPORT OF COMMITTEES 


Public Hospitals— 
5:00 P.M. C. W. Muncer, M.D., Chairman, 
Grasslands Hospital, Valhalla, N.Y. 
5:10 p.m. Simplification and Standardization of Furnishings, Supplies and 
Equipment 
MarGARET ROGERS, R.N., Chairman, 
St. Luke’s Hospital, St. Paul, Minn. 
Election of Officers. 


TUESDAY EVENING—JUNE 18 
8:00 P.M. 


JOINT SESSION—NATIONAL LEAGUE OF NURSING EDUCATION AND 
AMERICAN HOSPITAL ASSOCIATION 


AUDITORIUM—SECOND FLOOR 


1. Address: “Principles of Educational Administration” 
CoLONEL LEONARD P. Ayres, Vice-President, Cleveland 
Trust Co., Cleveland, Ohio. 
2. Address: ‘Nursing Education from the Viewpoint of the Hospital 
Trustee” 
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Mr. RICHARD P. BorDEN, President, Board of Trustees, 
Union Hospital, Fall River, Mass. 
3. Address: “Nursing Education from the Viewpoint of the Hospital Super- 
intendent” 
Dr. B. W. Brack, Highland Hospital, Oakland, Calif. 
4. Address: “Nursing Education from the Viewpoint of the Principal of 
the School of Nursing” 
Miss CARRIE M. HALL, Principal, School of Nursing, 
Peter Bent Brigham Hospital, Boston, Mass. 


WEDNESDAY MORNING—JUNE 19 
9:15-11:30 a.m. 
OPEN FORUMS ON SPECIAL HOSPITAL PROBLEMS 


Dr. N. W. Faxon, Coordinator Dr. JOHN F. BRESNAHAN, Associate 
Strong Memorial Hospital, Coordinator 
Rochester, N.Y. St. Mark’s Hospital 
New York, N.Y. 


(HALLS NO. 1 AND 2) 


. Care of the Convalescent sick. 
2. What responsibility should the hospital take towards the care of men who 
have had long service on the professional staff, who are growing old and 
whose positions on the staff interfere with the orderly advancement of 
younger members? 
A Health Inventorium. 
Pay clinics, such as the Cornell Clinic, Chicago, etc. 
Vacation policy. 
Qualifications for membership on the surgical staff. 
Collection of delinquent accounts. 
Record System—the method of application and working of the unit sys- 
tem. 


2 aS eS 


ROUND TABLES—OUT-PATIENT WORK 
HALL NO. 3 
Chairman: Mr. MIcHAEL Davis 
1. What responsibility should the medical social worker have for deciding the 
financial status of patients? 


2. How far should general medical examinations be given before a patient is 
admitted for examination and treatment in a specialty? 
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3. What are the best methods of coordinating records between the hospital 
and out-patient department? 

4. How much need is there, and what are the best methods of eliminating 
contagious cases among children from getting into the clinic and 
spreading infection? 

5. How best secure attendance of the older or senior physicians in the out- 
patient department? 


WEDNESDAY AFTERNOON—JUNE 19 
2:00-4:30 P.M. 
CONSTRUCTION SECTION 
HALL NO. 1 


Dr. GEorGE O’HANLON, Chairman 
Jersey City Hospital 
Jersey City, N.J. 
Report of the Committee on Hospital Construction 
Dr. S. S. GOLDWATER, Hospital Consultant, New York, N.Y. 
General Discussion 
New Type Hospital (Lantern Slides) 
Mr. F. T. H. Bacon, Consulting Building Engineer, New York, N.Y. 
Discussion: 
A. J. SwANson, Toronto Western Hospital, Toronto, Canada. 
General Discussion 
Nurses’ Home 
JAMEs R. Mays, Supt., Homeopathic Hospital, Providence, R.I. 
General Discussion 
Election of Officers 


Mr. OLIveR H. BartTINE, Secretary 
Hospital Consultant, 
New York, N.Y. 


WEDNESDAY AFTERNOON—JUNE 18 
2:00-4:30 P.M. 
TRUSTEES SECTION 
GENERAL SESSION 
STAGE HALL 
Mr. ARTHUR A. FLEISHER, Chairman 

President, Board of Trustees, Jewish Hospital, Philadelphia, Pa. 
Address: “Trusteeship” 

Mr. Puiip C. Stars, President, Bergen County Hospital, Ridgewood, 

N.J. 

Address: a Aims of the Civic Hospital Association” 
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Mrs. ETHEL KINcAIp GREENBAUM, President of the Civic Hospital Asso- 
ciation of Chicago, Chicago, III. 
Address: “The Help the Trustees Can Give to the Superintendent” 
Dr. C. C. BuRLINGAME, Joint Administrative Board, Columbia Univer- 
sity, New York, N.Y. 
Address: ‘‘Publicity and the Best Type of Publicity for Hospitals and Kindred 
Institutions” 
Mr. SAMUEL S. ScHwaB, Editor of the “Public Ledger,” Philadelphia, 
Pa. 
Election of Officers 


REPORTS OF COMMITTEES 
Nominating 
Dr. JOHN M. PETERS, Chairman, 
Rhode Island Hospital, Providence, R.I. 
Appointment of Tellers 
Dr. Louis H. BuRLINGHAM, President 
Fire Insurance Rates 
Dr. JosEPH C. Doane, Chairman, 
Jewish Hospital, Philadelphia, Pa. 
Membership 
Dr. WinForp H. SmitH, Chairman, 
Johns Hopkins Hospital, Baltimore, Md. 
Clinical & Scientific Equipment & Work 
Dr. Joun A. Licuty, Chairman, 
Clifton Springs Sanitarium, Clifton Springs, N.Y. 


WEDNESDAY EVENING—JUNE 19 
7:30 P.M. 
ANNUAL BANQUET AND BALL 
CHELSEA HOTEL 
Dr. Louts H. BURLINGHAM, 


President, American Hospital Association 


National Hospital Day Award by Mr. John H. Olsen, Acting Chairman 
Music 

Presentation of Distinguished Guests 
Speaker of the Evening: Subject: “The Patient of Moderate Means” 

Mr. Epwin S. Empree, President, Julius Rosenwald Fund, Chicago, III. 
Reception and Ball 
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THURSDAY MORNING—JUNE 20 
9:15-11:30 A.M. 
OPEN FORUMS ON THE SMALL HOSPITAL 
Mr. E. S. Grimore, Coordinator Mr. Howarp E. BisHop, Associate 
Wesley Memorial Hospital, Coordinator 
Chicago, Ill. Robert Packer Hospital 


Sayre, Pa. 
ROUND TABLE ON “NURSING” 
HALL NO. 1 
Miss Muriet E. ANscoMBE, Chairman 
Jewish Hospital, St. Louis, Mo. 
1. “Group Nursing—Two Years Experience” 
M. Detia De Lone, R.N., Directress of Nurses, Grace Hospital, De- 
troit, Mich. 
2. General Discussions of Nursing Problems in Hospitals. Questions will be 
presented from the floor. The delegates will present topics that have 
wide interest to the small hospital field. 


HALL NO. 2 
ROUND TABLE ON “A CLINIC ON HOSPITAL ADMINISTRATION” 
Dr. MAtcotm T. MacEAcHErN, Chairman 
American College of Surgeons, 
Chicago, Ill. 


ROUND TABLE ON “SMALL HOSPITALS” 
HALL NO. 4 
Mr. G. W. Otson, Chairman 
California Lutheran Hospital, 
Los Angeles, Calif. 


1. Responsibility for Accredited Standing—Where does responsibility for at- 
taining and maintaining accredited standing primarily rest: in the 
Governing Board or in the Medical Staff? 

2. Single or Multiple Staff Membership—ts it advisable or practicable from 
the hospital’s standpoint for a Doctor to be a member of the active 
staff of more than one hospital at the same time? 

3. Revenue from Special Departments—Should the Clinical Laboratory, X- 


ray, Physical Therapy and Anesthetic Departments in the hospital 
be operated at a profit? 
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4. Selecting Hospital Help—Best Methods of Selection—What sources of 
supply should hospitals preferably turn to? Is it economical to em- 
ploy handicapped or sub-standard workers when they can be ob- 
tained at lower than standard wages? Have hospitals an obligation to 
employ them regardless of economy? 

5. Grading the Wages of Hospital Workers—Systems of Promotion—How 
much below the maximum wage for any position should the beginner 
start, and what should be the measure and frequency of the steps by 
which advancement to the maximum is made? What is the best form 
of reward for the superior and extra efficient worker? For long and 
faithful service? 

6. Buying and Storing Supplies—Producing vs. Buying—Which is the best 
policy: to allot only moderate space to storage of supplies and buy 
often, or to provide ample space and carry liberal stocks? Should 
buying be local, insofar as possible to foster support from local busi- 
ness concerns; or can this factor be ignored when lower prices are 
obtained outside? In these days when so many of the usual house- 
hold processes are discontinued in the average home, is it practical 
and economical for the hospital to do its own laundry work, bake 
its bread, make the garments used, own or rent a farm and produce 
the milk, meats, eggs, poultry, vegetables, fruits, etc. consumed, or 
any portion of these farm and garden products? 


THURSDAY AFTERNOON—JUNE 20 
2:00-4:30 P.M. 
TUBERCULOSIS SECTION 


HALL NO. 1 
Dr. GLENFoRD L. BELLIS, Chairman Dr. H. J. Corper, Secretary 
Muirdale Sanatorium, National Jewish Hospital, 
Wauwatosa, Wis. Denver, Colo. 


Dr. JoseEPpH R. Morrow, presiding 
Bergen Pines, Bergen County Hospital, Ridgewood, N.J. 


1. Sanatorium Buildings (100 Bed Unit) 
Epcar A. STUBENRAUCH, Architect 
Sheboygan, Wis. 


Discussion: 
T. B. Kipner, Hospital Consultant, New York, N.Y. 


2. Business Administration 
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Dr. H. A. Pattison, Supt., Potts Memorial Hospital, Livingston, N.Y. 
Discussion: 
Dr. Estes NIcHots, 1 Deering St., Portland, Me. 
Medical Administration 
Speaker to be announced 
Discussion: 
Dr. ARNOLD SHAMASKIN, Med. Supt., Montefiore Hospital, Bed- 
ford Hills, N.Y. 
Sanatorium Objectives 
Dr. BENJAMIN GOLDBERG, Member and Sec. Board of Directors of 
the City of Chicago Municipal T.B. Sanatorium, Chicago, III. 
Discussion: 
Dr. W. H. Orpway, Physician in Charge, Metropolitan Life Ins. 
Co. Sanatorium, Mt. McGregor, N.Y. 
Tuberculosis in Childhood 
Dr. Bert S. PoLLak, Hudson Co. Tuberculosis Sanatorium, Secaucus, 
N.J. 
Discussion: 
Election of Officers 


THURSDAY AFTERNOON—JUNE 20 
2:00-4:30 P.M. 
SMALL HOSPITAL SECTION 
GENERAL SESSION 


STAGE HALL 
Mr. G. W. Otson, Chairman Mr. J. O. SExson, Secretary 
California Lutheran Hospital Good Samaritan Hospital 
Los Angeles, Calif. Phoenix, Ariz. 


Practical Methods of Financing the small Hospital 
A. Its Plant and Equipment 
B. Its Operation and Maintenance 
C. Its Growth and Developments 
D. Paying Off the Hospital Debt 
Mr. CLARENCE H. Baum, Lakeview Hospital, Danville, Ill. 
Responsibility of the Community for the Cost of Hospital Care 
Mr. J. J. WEBER, New Haven, Conn. 
Hospitals and Modern Credit Business Practice 
A. Should Hospital Service Be Sold on the Installment Plan? 
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B. Does Modern Standard of Living Force Installment Buying 
in All Lines and Is It True That Much Complaining of 
High Cost of Hospital Service is Due to This Commodity 
Not Being Purchaseable on Pay as You Earn Basis? 
Mr. Ernest G. McKay, Arnot-Ogden Memorial. Hospital, Elmira, 
N.Y. 
4. How Social Service Aids in Solving Some Problems of Small Hospitals. 
Miss GLApys THoMAs, Bryn Mawr Hospital, Bryn Mawr, Pa. 


REPORTS OF COMMITTEES 
Report of Tellers 
Public Health Relations 
Dr. D. L. RicHarpson, Chairman, 
Providence City Hospital, Providence, R.I. 
Constitution and Rules 
RICHARD P. BorDEN, Chairman, 
Union Hospital, Fall River, Mass. 
Legislative Reference 
E. T. OLSEN, M.D., Chairman, 
Chicago, Ill. 
International Hospital Relations 
Dr. S. S. GoLpwaTeEr, Chairman, 
New York, N.Y. 
Training of Hospital Executives 
H. J. SourHmayp, Chairman, 
Commonwealth Fund, New York, N.Y. 
Resolutions Committee ; 
RALPH B. SEEM, M.D., Chairman, 
Albert Merritt Billings Hospital, Chicago, Ill. 
National Hospital Day Committee 
Jorn H. Otsen, Acting Chairman, 
Staten Island, N.Y. 
Election of Officers of Section 


THURSDAY AFTERNOON—JUNE 20 
2:00-4:30 P.M. 
DIETETIC SECTION 
HALL NO. 4 
Miss BERTHA E. BEECHER, Chairman Muss Marcarst S. GILLAM, Secretary 
Christ Hospital University Hospital 
Cincinnati, Ohio Ann Arbor, Mich. 
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Report of Committee on Dietary Service and Equipment 
Mary A. FoLey, Chairman, 
Kahler Corporation, Rochester, Minn. 
“What the Dietary Department Should Mean to a Hospital” 
Dr. JosEpH C. Doane, Medical Director, Jewish Hospital, Philadelphia, 
Pa. 
“Organization of the Dietary Departments in the Large Hospital” 
Dr. ALADAR voN Soos, Royal Hungarian University Clinics, Budapest, 
Hungary 
“Special Diets”—-A Symposium: 
The Doctor and Special Diets 
Dr. H. A. SHaw, Pittsburgh, Pa. 
The Dietitian and Special Diets 
Miss HELEN GILson, Dietitian, Pennsylvania Hospital, Philadelphia, 
Pa. 
The Student Nurse and Special Diets 
Miss SARA ANN CASSELL, Principal, School of Nursing, Montefiore 
Hospital, Pittsburgh, Pa. 
Round Table 
Conducted by Miss BertHa Woop, Consulting Dietitian, East North- 
field, Mass. 
Election of Officers 


THURSDAY EVENING—JUNE 20 
8:00 P.M. 


NURSING SECTION 
AUDITORIUM—SECOND FLOOR 


Miss CARRIE M. Hatt, Chairman Miss GRACE ALLISON, Secretary 
Superintendent of Nurses Samaritan Hospital 
Peter Bent Brigham Hospital Troy, N.Y. 


Boston, Mass. 


1. The Grading Program 
May Ayres Burcess, Ph.D., Director, Committee on the Grading 
of Nursing Schools, New York, N.Y. 
2. What Constitutes the Faculty of a School of Nursing 
MarIiAN BottMAN, R.N., Director of Nursing Service, Bellevue and 
Allied Hospitals, New York, N.Y. 
3. The Effect of Raised Educational Standards of Students and Faculty on 
Both Schools of Nursing and Hospitals 
Apa BELLE MCCLEERY, R.N., Supt., Evanston Hospital, Evanston, Ill. 
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4. What Background of Education and Experience Should We Expect for 
Members of Faculties of Schools of Nursing 
Marcaret Tracy, R.N., Assistant Professor Yale University School 
of Nursing, New Haven, Conn. 
5. Discussion from the Floor 
Election of Officers 


FRIDAY MORNING—JUNE 21 
9:13-11:30 A.M. 
GENERAL SESSION 
STAGE HALL 
Dr. Louis H. BurLINGHAM, presiding 
Barnes Hospital, St. Louis, Mo. 


Reports—Resolutions Committee 
Dr. RAtpH B. SEEM, Albert Merritt Billings Hospital, Chicago, III. 
New Business 
Unfinished Business 
Installation of Officers 
Adjournment 
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INTERNATIONAL HOSPITAL 


Essential Hospital Functions 
Dr. JoHN A. HARTWELL, Pres. New York Academy of Medicine 


Discussants: 


Dr. Kicutya Saico, Pres. Japan Central Red Cross Hospital, Tokyo 

Dr. R. J. Wotvius, Dir. Eudokia Hospital, Rotterdam 

BARON FABIAN LANGENSKIOLD, M.D., Helsingfors, Finland 

Dr. U. P. Guimaraes, Prof. Surg. Path., U. Rio de Janeiro 

Dr. Pot Coryitos, Prof. Surgery, Cornell Medical School, Repre- 
senting Greece 

Dr. R. T. W. CHartton, Of. Deleg. Union South Africa 

Dr. SOLON NuNEzZ, Minister Public Health, Costa Rica 

Dr. A. K. Haywoop, Supt. Montreal General Hospital, Montreal 

Dr. WILLIAM SCHROEDER, JR., Commissioner of Hospitals, New York 
City 


Economic and Administrative Aspects of Hospital Planning 
Dr. S. S. GotpwaTeErR, Hospital Consultant, Chairman Committee on 
International Hospital Relations of the American Hospital Asso- 


ciation 
Discussants: 


Dr. JosEPH WiRTH, Med. Dir., Municipal Hospital, Sachsenhausen, 
Frankfurt, Main, Germany ; 

Mr. K. M. NIELsEN, Dir. Copenhagen City Hospitals, Denmark 

Dr. C. G. PARNALL, President-elect, American Hospital Association 

Mr. B. EvANn Parry, Supervising Architect, Department of Pensions 
and National Health, Ottawa, Canada 

Dr. Hans Frey, Med. Dir., Inselspital, Berne, Switz. 

Mr. Goprrey H. Hamitton, Sec., National Hospital, London, Eng. 

Dr. E. BLANco-ACEVEDO, Montevideo, Uruguay 

Mr. LANG, State Architect, Berlin, Germany 

Mr. HERMANN DistTEL, Architect, Hamburg 

Mr. I. H. Hoexstra, Chief Architect, State Service, The Hague 

Mr. McWuae, Melbourne, Australia 

Mr. L. F. Irwin, Architect, Melbourne, Australia 








PROGRAM OF THE 


CONGRESS 
JUNE 13, A.M. 


JUNE 13, P.M. 
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Mr, W. BorawskI, City Architect, Warsaw, Poland 
Mr. Erno ForsMan, City Hospital Architect, Helsingfors, Finland 
Mr. ERNEST CARL WESTMAN, State Architect, Stockholm, Sweden 


JUNE 14, A.M. 
Problem of Hospital Economics 
Dr. JuLius Groser, University of Jena, Germany 
Discussants: 
Mr. W. H. Harper, House Governor and Sec., The Royal Hospital, 
Wolverhampton, England 
Mr. J. Rowse MITCHELL, Chester, England 
Mr. E. S. Gitmore, Supt., Wesley Memorial Hospital, Chicago, Ill. 
PrivAT-DozENT ALADAR VON Soos, Dir., University Clinics, Buda- 
pest, Hungary 
Dr. Ross Mitter, Dir. Med. Services, Department of Pensions and 
National Health, Ottawa 
Dr. CLAUDE W. Muncer, Director, Grasslands Hospital, Valhalla, 
N.Y. 
Dr. Kart W. WEFRING, Dir. Gen., Norwegian Medical Service 
Dr. JULJAN SLASKI, Dir., St. Elizabeth’s Hospital, Warsaw, Poland 
Dr. H. vAN WELY, First Physician, Municipal Hospital, The Hague 
Mr. H. F. Orrcaarp, Dir., Rigshospital (Danish State Hospital), 
Copenhagen, Denmark 


yo 


)- JUNE 14, P.M. 

Respective Fields of Public and Private Hospital Work 
Dr. W. H. MAnsuott, Dir., Gen. Prov. Municipal and University Hos- 

, pital, Groningen, Holland 

Discussants: 
Dr. GeorcE D. STEwart, Chairman, Hospital Information and Serv- 

1 ice Bureau of the United Hospital Fund, New York City 

5 Mr. ARTHUR GRIFFITHS, Sec., East Suffolk and Ipswich Hospital, 
England 

Cart. W. Cocksurn, D.S.O., Sec., Hospital of St. Cross, Rugby, 
England 

Dr. Epvarp J. Hore ti, State Medical Dept., Finland 

Dr. Jost E. Lopez-Sitvero, Chief of Staff, Dept. Sanitation and 
Public Welfare, Havana, Cuba 

Dr. J. F. J. TEN BeErcE, Dir., Hospital St. Joannes de Deo, The 
Hague, Holland 

Mr. RIcHARD P. BorpEN, Trustee, Fall River Hospital, Mass. 


[ 479 ] 
















AMERICAN HOSPITAL ASSOCIATION 
+44 





JUNE 15, P.M. 


Hospitals for the Chronically Afflicted 
Dr. JuLttus TANDLER, Commissioner of Health, Hospitals, and Public 
Welfare, Vienna, Austria 
Discussants: 
Dr. JOSEPH SEBRECHTS, Prof. Surgery, University of Louvain 
Dr. J. J. HEAGERTY, Chief Executive, Assistant, Department of Pen- 
sions and National Health, Ottawa 
Dr. L. A. M. v. D. SPEK’s, Dir., Municipal Hospital in Hertogen- 
bosch, Holland 
Dr. FRANcisco M. FERNANDEZ, Sec., Department of Sanitation and 
Public Welfare, Havana, Cuba 
Dr. Cartos Cuacas, Prof. Tropical Diseases, U. of Rio de Janeiro, Brazil 
Dr. Lupwic Linpstrom, Waasa, Finland 


JUNE 15, A.M. 


Psychopathic Hospitals—‘‘Development of Hospital Care and Treatment 

of Mental Disease” 

Dr. Georce W. HEnry, Dir., Laboratories, Bloomington Hospital; Dir., 
Psychiatric Clinic, New York Hospital; Instructor in Psychiatry, 
Cornell Medical School 

Discussants: 

Dr. W. LopeEz-ALso, Prof. Neurology, University of Madrid, Dir. 
Casa de Salud Valdecilla, Santander, Spain 

Dr. J. WESSELS, Dir., Hospital for Mental Diseases, Ermelo-Veld- 
wyk, Holland 

Dr. WALTER H. Coney, Gen. Med. Supt., Dept. of Hospitals, New 
York City 

Dr. J. L. C. WortMAN, Editor, Dutch Hospital Review 


JUNE 15, P.M. 


National Hospital Associations and the Creation of an International Hospital 


Association 
M. J. E. Brizon, Pres., Hospital Federation of France, Lyons, France 
M. ANDRE GovuAcHon, Sec. Gen., Hospital Federation of France, Lyons, 
France 
Discussants: 
Dr. Mario J. WUNDERLICH, Guatemala City 
Dr. H. BurcErnHovt, Dir., Municipal Hospital, Rotterdam, Holland 
E. H. L. Corwin, Ph.D., Dir., Hospital Information and Service 
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Bureau, United Hospital Fund; Sec., International Hospital Re- 
lations Committee of the American Hospital Association 

Dr. L. H. BurLINGHAM, Pres., American Hospital Association 

Dr. Josepu C. Doang, Med. Dir., Jewish Hospital, Philadelphia, Pa. 

Dr. Bert W. CALDWELL, Executive Sec., American Hospital As- 
sociation 

Dr. G. H. Acnew, Sec., Department of Hospital Service, Cana- 
dian Medical Association. 
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PROGRAM OF THE 
AMERICAN PROTESTANT HOSPITAL 
ASSOCIATION 
FIRST SESSION—FRIDAY, JUNE 14 


1:00 p.m. Registration 
2:00 p.m. Convention called to order by the President, Rev. Dr. J. H. 
BAUERNFEIND, Superintendent, Evangelical Deaconess Hos- 
pital, Chicago, Ill. 
Mr. RosBert JOLLY, Superintendent, Baptist Hospital, Houston, 
Texas, in charge of convention music 
Devotions 
2:15 p.m. Inspirational Address: “The Healing Question” 
Dr. CHARLES C. JARRELL, General Secretary of the General 
Hospital Board, Methodist Episcopal Church, South, 
Atlanta, Ga. 
2:35 p.m. “Proposed Standards for Discounts,” “Vacations,” and “Sick 
Leaves” 
Mr. A. G. HAHN, Business Manager, Deaconess Hospital, 
Evansville, Ind. 
Dr. N. E. Davis, Secretary Board of Hospitals, Homes and 
Deaconess Work, 740 Rush St., Chicago, Ill. 


FRIDAY AFTERNOON, JUNE 14 


3:10 p.m. “The Standardization of Supplies” 
Mr. JoHN H. OLseNn, Managing Director, Bushwick Hos- 
pital, Brooklyn, N.Y. 
3.20 p.m. “Some Requisites for the Proper Conduct of a Hospital” 
Mr. E. S. Gr-more, Superintendent Wesley Memorial Hos- 
pital, Chicago, IIl. 
General Subject Continued—Round Table, conducted by Dr. 
CHARLES S. Woop, Superintendent, St. Luke’s Hospital, 
Cleveland, Ohio 
“The Superintendent,”’ Mr. THomas DAwkins, Managing Ex- 
ecutive of Park East and Park West Hospitals, New York 
City 
“The Nurse,” Miss Mary MILter, R.N., Superintendent, The 
Presbyterian Hospital, Pittsburgh, Pa. 
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4:50 P.M. 


7:45 P.M. 


8:15 P.M. 


9:00 P.m. 


9:00 A.M. 


9:15 A.M. 


9:35 AM. 


10:00. A.m. 
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“The Doctor,” Dr. B. A. WILKES, Superintendent, Missouri Bap- 
tist Hospital, St. Louis, Mo. 

“The Responsibility of Departmental Supervisors,” Miss May 
A. MIDDLETON, Superintendent, Methodist Hospital, Phila- 
delphia 

Business and Announcements. 


SECOND SESSION—FRIDAY, JUNE 14 
PUBLIC MEETING 


Music and Introductions 
Mr. ROBERT JOLLY 
Address 
Mr. Goprrey H. HaAmittTon, Secretary of the National Hos- 
pital, Queen’s Square, London. Mr. Godfrey Hamil- 
ton is a delegate to the International Congress of Hos- 
pitals, meeting in Atlantic City, June 13, 14, 15. We 
are fortunate in having this distinguished hospital 
executive who ranks as one of the ablest hospital ad- 
ministrators of Europe and has made a critical study 
of the question of health services. He will speak on 
“The Health Services of Great Britain” 
The President’s Address 
Dr. J. H. BAUERNFEIND, Superintendent, Evangelical Dea- 
coness Hospital, Chicago, III. 
Social Hour, Informal 


THIRD SESSION—SATURDAY, JUNE 15 


Devotions and Inspirational Address 
Rev. LuTHER G. REYNOLDs, Superintendent, Seattle General 
Hospital, President-elect of the Association. 
The Secretary-Treasurer’s Annual Report 
Dr. FRANK C. ENGLISH, Hyde Park, Cincinnati, Ohio 
“A Constructive Program for Individual Health Instruction to 
be Given in the Hospital 
Dr. J. C. Hiesert, Superintendent, Medical Mission Dis- 
pensary, 36 Hull Street, Boston, Mass. 
Report of Chairmen Regional Consulting Committees 
Business Session 
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SATURDAY MORNING—JUNE 15 


10:20 A.M. “Hospital Nursing” 
Miss Emity LoveripcE, Superintendent, The Good Samari- 
tan Hospital, Portland, Ore. 
10:35 A.M. Hospital Nursing—Continued in a Round Table 
Conducted by REv. Dr. JAMEs E. Hotes, Superintendent, 
Methodist Episcopal Hospital, New York City. 
Themes: 
“Training for Bedside Nursing” 
Miss MARTHA AvarbD, Superintendent, Gloucester, Mass. 
“The Model Patient” 
Miss GERTRUDE Hor, Superintendent of Nurses, Allen 
Memorial Hospital, Waterloo, lowa 
“The Social Service Nurse” 
“Nurse Specializing” 
11:45 A.M. Reports of Regional and Standing Committees 
12:00 m. Introductions. Adjournment for Lunch. 


FOURTH SESSION—SATURDAY AFTERNOON, JUNE 15 


1:30. p.m. Song Service in charge of Mr. ROBERT JOLLY 
1:45 p.m. ‘What is the Remedy for the Abnormal Charity Burden Forced 
Upon Hospitals in Admitting and Caring for Automobile 
Accident Patients?” 
Mr. J. B. FRANKLIN, Superintendent, Georgia Baptist Hos- 
pital, Atlanta, Ga. 
Discussion: 
Rev. H. F. VERMILLION, Superintendent, Southern Bap- 
tist Sanatorium, E] Paso, Texas 
2:15 p.m. “Financing Capital Accounts” 
Mr. A. M. Carvin, Business Manager, Northwestern Bap- 
tist Hospital Association, St. Paul, Minn. 
2:35 p.m. “Operating Under a Budget” 
REv. JOHN E. LANDER, Financial Secretary, Wesley Hospital, 
Wichita, Kan. 
2:55 p.m. “The Planning of Hospital Equipment and Furnishing” 
Mr. Paut H. FEsteEr, Superintendent, University State Hos- 
pital, Minneapolis, Minn. 
Subject Continued—in a Round Table 
Conducted by Dr. A. O. FonKALSRuD, Superintendent, Sioux 
Valley Hospital, Sioux City, S.D. Vice-President of the 
Association 
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Themes: 
“Economic Engineering in Appointments” 
Mr. AUSTIN SHONEKE, Supt., New Rochelle Hospital, 
N.Y. 
“When Are Hospital Facilities Well Balanced?” 
Dr. T. R. PonTON, Superintendent, Masonic Hospital, 
Chicago 
“Arrangements” 
Mr. RosBert JOLLy, Superintendent, Baptist Hospital, 
Houston, Texas 
4:00 p.m. Report of Committees and Adjournment 


FIFTH SESSION—-SATURDAY EVENING 
THE ANNUAL BANQUET 
HOTEL TRAYMORE 
7:30 P.M. 
The President, Dr. J. H. BAUERNFEIND, Presiding 
Guests of Honor: 
Dr. Louis H. BurLINGHAM, President of the American Hospital Associa- 
tion, Superintendent Barnes Hospital, St. Louis, Mo. 
Dr. MALcotm T. MAcEACHERN, Director of Hospital Activities, Ameri- 
can College of Surgeons, Chicago 
Delegates from the International Congress of Hospitals 
A Special Program of Music will be Rendered 
Guests, Members, Friends of the Association Invited 
SUPERINTENDENT E. S. GitMorE, Toastmaster 


SIXTH SESSION—SUNDAY AFTERNOON, JUNE 16 


2:30 p.m. Song Service led by Mr. ROBERT JOLLY 

2:50 p.m. “The Rise and Development of Presbyterian Hospitals” 
Dr. DEMETRIUS TILLOTSON, Denver, Colo. 

3:10 p.m. General Meeting: 


“‘CHRIST IN THE HOSPITALS OF TODAY” 


The Sunday Afternoon Meeting of the convention has come 
to be one of the most impressive sessions of the Association. 
Here the real philosophy of life is brought out and its mean- 
ing clearly determined by personal recitals of observations, 
convictions and experiences. 

Group Denominational Meetings follow this session 
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SEVENTH SESSION—SUNDAY EVENING, JUNE 16 


7:45 p.m. Convention Song Service with Special Music 
Mr. RoBeErt JOLLY, Leader 
Devotional Address 
REv. JOHN MARTIN, Superintendent, Hospital of St. Barna- 
bas, Newark, N.J. 
8:15 p.m. The Message of the Church for the Healing of the Body, the Cure 
of the Soul and the Education of Morals and Intellect. 
Address by BisHop SAMUEL P. SPRENG, D.D., Chicago, Ill. 


EIGHTH SESSION—MONDAY, JUNE 17 


9:00 a.m. Devotions Conducted by Rev. CLinton SMITH, Superintendent 
Allen Memorial Hospital, Waterloo, Iowa 
9:15 A.M. “The Hospital Problem of the Duke Foundation” 
Dr. W. S. RANKIN, Director, The Duke Endowment Fund, 
Charlotte, N.C. 
9:40 a.m. “Winning the Public” 
Rev. THomas A. Hype, Superintendent, Christ Hospital, 
Jersey City, N.J. 
Continuation of the subjects “Winning the Public,” in Round 
Table Discussions 
Mr. RoBERT JOLLY, Houston, Texas, Conductor 
Sub-subjects: 
“Publicity” 
Supt. C. S. PircHer, Presbyterian Hospital, Phila- 
delphia 
“Practice of Economy” 
Supt. I. W. J. McCain, St. Luke’s Hospital, 
Utica, N.Y. 
“Administration” 
Supt. E. I. Erickson, Augustana Hospital, Chi- 
cago 
“Service” 
Supt. H. L. FritscHet, Milwaukee Hospital, Mil- 
waukee 
‘‘The Practice of Hospital Ethics” 
Supt. J. Dewey Lutes, Lake View Hospital, Chi- 
cago 
11:30 A.M. Business Session and Election of Officers 
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12:30 p.m. Adjournment 
Luncheon for Regional Consulting Committees 


MONDAY NOON, JUNE 17 
HOTEL TRAYMORE 


Meeting of the Chairmen and Committees of the Regional District Consultation 


Committees 
LUNCHEON—12:30 


The New President, Rev. LUTHER G. REYNOLDs, Presiding 

At this conference plans will be developed for the advancement of District Or- 
ganization and the Effective Operation of the Association’s Work, through 
its Consulting Committees. 

The Officers and Trustees of the American Protestant Hospital Association are 
invited and expected to attend this Conference with the Chairmen and 
Members of their Committees. 


LONG ISLAND COLLEGE HOSPITAL MAY ESTABLISH MEDICAL 
CENTER IN BROOKLYN, N.Y. 


Establishment of a medical center in Brooklyn, New York, is being con- 
sidered by the Long Island College Hospital, in cooperation with Kings County 
Hospital, Jewish Hospital, Brooklyn Hospital, Methodist Hospital, and possi- 
bly other institutions. 

The project calls for construction of a central plant which would also serve 
as a home for the Kings County Medical Society. Facilities for graduate 
courses would be open to all members of the society. Units for the instruction 
of undergraduate students in medicine would be established at each of the 
cooperating hospitals, whose combined bed capacity totals nearly 4,000 beds. 
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PROGRAM OF THE 
AMERICAN ASSOCIATION OF 
OCCUPATIONAL THERAPY 


MONDAY AFTERNOON, JUNE 17 
2:00 P.M. 


CONVENTION AUDITORIUM 
Call to Order ; 
Invocation 
Rev. HENRY MERLE MELLEN, D.D., Atlantic City, N.J. 
Address of Welcome to New Jersey 
Hon. WitiiAm J. ELtis, Commissioner, Department of Institutions 
and Agencies 
Greeting to the American Occupational Therapy Association from the © 
President of the New Jersey Hospital Association 
JosepH R. Morrow, M.D. 
Address 
Bert W. CALDWELL, M.D., Executive Secretary, American Hospital 
Association 
Response and Address of the President of the American Occupational 
Therapy Association 
C. FLtoyp HAvitanp, M.D. 
Report of Secretary-Treasurer 
Mrs. ELEANOR CLARKE SLAGLE 
Report of Finance Committee 
Mrs. FREDERICK W. ROCKWELL, Chairman 
Appointment of Committee on Resolutions 
Tea in honor of Presidents of State and Local Occupational Therapy As- 
sociations, Hotel Chelsea—4:30 to 6:00 o’clock 
Following the tea there will be an opportunity for an informal conference 
of the Presidents of these associations 


TUESDAY MORNING, JUNE 18 
9:30 A.M. 


CONVENTION AUDITORIUM 


Occupational Treatment for Children at Riley Memorial Hospital (Il- 
lustrated) 
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Miss WINIFRED Conrick, Chief Occupational Therapy, Riley Hos- 
pital, Indianapolis, Ind. 


Discussion 
*Leader, Mrs. JoHN A. MacDonatp, Occupational Therapy 
Chairman, Junior League, Indianapolis. 
2. Occupational Treatment for Children at Zem Zem Hospital (Shriners’ 
Hospital ) 
Miss GrAcE Bryant, Director Occupational Therapy, Zem Zem 
Hospital, Erie, Pa. 
Discussion 
Leader, Miss Atice Dean, Director Occupational Therapy, Or- 
thogenic School, Chicago, Ill. 
3. Occupational Therapy in Treatment of Joint Fractures 
J. W. Hinton, M.D., and Miss Mary E. Merritt, Director Occupa- — 
tional Therapy, Bellevue Hospital, New York, N.Y. 
4. Occupational Therapy in a Military General Hospital 
Major Harry D. Orrutt, Chief of Occupational Therapy and 
Physical Therapy Depts., Walter Reed General Hospital, Wash- 
ington, D.C. 
Discussion 
Leader, Miss ALBERTA MONTGOMERY, Supervisor Occupational 
Therapy, Walter Reed General Hospital, Washington, D.C. 
* Occupational Therapy activities in the Riley Memorial Hospital are main- 
tained by the Junior League of Indianapolis. 


TUESDAY AFTERNOON, JUNE 18 
2:00 P.M. 
CONVENTION AUDITORIUM 


1. Occupational Treatment in Nervous Diseases 
GoLpwyn How ann, M.D., M.R.C.P. (London), President, Cana- 
dian Occupational Therapy Association, Toronto, Canada 
2. The Need, Value and General Principles of Occupational Therapy Statis- 
tics 
Horatio M. Pottock, Ph.D., Director, Statistical Bureau, State of 
New York Department of Mental Hygiene, Albany, N.Y. 
3. The Contribution of Occupational Therapy to Child Guidance Work 
CLARENCE A. BONNER, M.D., Superintendent, Danvers State Hos- 


pital, Hathorne, Mass. 
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Discussion 
Leader, Miss MARJoriE B. GREENE, Dean, Boston School of Oc- 
cupational Therapy, Boston, Mass. 
4. Occupational Treatment in Schizophrenia 
Henry I. Kiopp, M.D., Superintendent, Allentown State Hospital, 
Pa. 
Discussion 
Leader, Miss GLApys CarTER, Chief Occupational Therapy, Al- 
lentown State Hospital, Pa. 
5. General Discussion 


BANQUET 
TUESDAY EVENING, JUNE 18 
7:30 P.M. 

HOTEL CHELSEA 
Address : 
Dr. RENE SAND, Technical Counsellor to League of Red Cross Societies, 

Paris, France 
Guest of Honor 


WEDNESDAY MORNING, JUNE 19 
9:30 AM. 
CONVENTION AUDITORIUM 


1. The Industrial Curative Workshop and Its Importance to the Community 
Mr. LeEstie Woop, Chairman, Shops Committee, Industrial Work- 
shops, Rochester, N.Y. 
Illustrative Cases 
Miss EvizABETH K. Wise, Dir. Occupational Therapy 
Discussion 
Leader, Miss Giapys Pattee, Dir. Occupational Therapy, Mayo 
Clinic, Rochester, Minn. 
2. Junior League Curative Workshop, Milwaukee, Wis. 
Miss Marjorie Taytor, Advisory Director 
Movies Shown By 
Miss HENRIETTA McNary, Asst. Occupational Therapy 
3. “Some Experimental Studies in Functional Restoration at the Recon- 
struction Clinic” (Private Rehabilitation Clinic) 


MANDELL SHIMBERG, M.D., Syracuse, N. Y. 
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Miss WINIFRED Conrick, Chief Occupational Therapy, Riley Hos- 
pital, Indianapolis, Ind. 


Discussion 
*Leader, Mrs. JoHN A. MAcDonatp, Occupational Therapy 


Chairman, Junior League, Indianapolis. 
2. Occupational Treatment for Children at Zem Zem Hospital (Shriners’ 
Hospital) 
Miss Grace Bryant, Director Occupational Therapy, Zem Zem 
Hospital, Erie, Pa. 
Discussion 
Leader, Miss ALicE DEAN, Director Occupational Therapy, Or- 
thogenic School, Chicago, Ill. 
3. Occupational Therapy in Treatment of Joint Fractures 
J. W. Hinton, M.D., and Miss Mary E. Merritt, Director Occupa- — 
tional Therapy, Bellevue Hospital, New York, N.Y. 
4. Occupational Therapy in a Military General Hospital 
Mayor Harry D. Orrutt, Chief of Occupational Therapy and 
Physical Therapy Depts., Walter Reed General Hospital, Wash- 
ington, D.C. 
Discussion 
Leader, Miss ALBERTA MONTGOMERY, Supervisor Occupational 
Therapy, Walter Reed General Hospital, Washington, D.C. 
* Occupational Therapy activities in the Riley Memorial Hospital are main- 
tained by the Junior League of Indianapolis. 


TUESDAY AFTERNOON, JUNE 18 
2:00 P.m. 
CONVENTION AUDITORIUM 


1. Occupational Treatment in Nervous Diseases 
GoLpwyn Howtanp, M.D., M.R.C.P. (London), President, Cana- 
dian Occupational Therapy Association, Toronto, Canada 
2. The Need, Value and General Principles of Occupational Therapy Statis- 
tics 
Horatio M. Pottock, Ph.D., Director, Statistical Bureau, State of 
New York Department of Mental Hygiene, Albany, N.Y. 
3. The Contribution of Occupational Therapy to Child Guidance Work 
CLARENCE A. BONNER, M.D., Superintendent, Danvers State Hos- 


pital, Hathorne, Mass. 
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Discussion 
Leader, Miss MARJorRIE B. GREENE, Dean, Boston School of Oc- 
cupational Therapy, Boston, Mass. 
4. Occupational Treatment in Schizophrenia 
Henry I. Kiopp, M.D., Superintendent, Allentown State Hospital, 
Pa. 
Discussion 
Leader, Miss GLADYS CARTER, Chief Occupational Therapy, Al- 
lentown State Hospital, Pa. 
5. General Discussion 


BANQUET 
TUESDAY EVENING, JUNE 18 


7:30 P.M. 
HOTEL CHELSEA 
Address : 
Dr. RENE SAND, Technical Counsellor to League of Red Cross Societies, 
Paris, France 
Guest of Honor 


WEDNESDAY MORNING, JUNE 19 
9:30 A.M. 
CONVENTION AUDITORIUM 


1. The Industrial Curative Workshop and Its Importance to the Community 
Mr. LEstie Woop, Chairman, Shops Committee, Industrial Work- 
shops, Rochester, N.Y. 
Illustrative Cases 
Miss ExizABETH K. WisE, Dir. Occupational Therapy 
Discussion 
Leader, Miss GLapys PaTTEE, Dir. Occupational Therapy, Mayo 
Clinic, Rochester, Minn. 
Junior League Curative Workshop, Milwaukee, Wis. 
Miss Marjorie Taytor, Advisory Director 
Movies Shown By 
Miss HENRIETTA McNary, Asst. Occupational Therapy 
3. “Some Experimental Studies in Functional Restoration at the Recon- 
struction Clinic” (Private Rehabilitation Clinic) 


MANDELL SHIMBERG, M.D., Syracuse, N. Y. 
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Illustrated By 
Miss Marian CLARK, Dir. Occupational Therapy 
Some Experiences in a Private Occupational Therapy Clinic 
Miss MartHa R. Emic, Occupational Therapy, St. Paul, Minn. 


WEDNESDAY AFTERNOON, JUNE 19 
2:00 P.M. 
CONVENTION AUDITORIUM 


Report of Standing Committee on Teaching Methods 
Chairman, Mrs. Cart H. Davis, Milwaukee, Wis. 
Report of Committee on National Registration 
Chairman, Mr. T. B. Kipner, New York, N.Y. 
Report of Standing Committee on Publicity and Publications 
Chairman, WiLL1AM R. DunTon, JR., M.D., Catonsville, Md. 
Report of Resolutions Committee 


BusINEss SESSION 
(Admission by Membership Card Only) 
Plans for Making the National Registration Scheme Effective 
Election of Officers 





Capt. W. Cocxsurn, D.S.O.,M.C. Mk. W. Borask 
Secretary, Hospital of St. Cross, Official City Architect, Warsaw, 
Rugby, England Poland 
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PROGRAM OF THE 
CHILDREN’S HOSPITAL ASSOCIATION 
OF AMERICA 


HALL NO. 3 
Dr. Howarp CHILps CARPENTER, President 
MORNING 
9:30 A.M. 


Greetings from American Hospital Association 

Dr. Louis H. BurLINcHaM, President 
‘Preparation and Orientation of Child Welfare Work in Europe” 

Dr. RENE SAND, President, International Hospital Congress 
“The Children’s Hospital and Child Welfare” 

Miss Grace Assott, Chief, Children’s Bureau, Washington, D.C. 
“The Children’s Hospital in Its Relationship to the Child Health Program 

of the Community” 

Dr. A. GRAEME MITCHELL, Chief of Staff, Children’s Hospital, Cincin- 

nati 
AFTERNOON 
2:00 P.M. 


“General and Special Diets in a Children’s Hospital” 
Miss NEL CLAusEN, Children’s Hospital, Milwaukee 
“How Can a Children’s Hospital Obtain the Best Working Medical Staff?” 
Dr. J. Claxton Gittincs, Medical Director, The Children’s Hospital, 
Philadelphia 
‘“Management of Surgery in a Children’s Hospital” 
Dr. STANLEY J. SEEGER, Children’s Hospital, Milwaukee 
“The Convalescent Hospital for Children” 
Miss MarGArET Rocers, Superintendent, Children’s Hospital, Detroit 
“The Hospital Care of Crippled Children” 
Miss Byrp BOEHRINGER, Superintendent, Shriners’ Hospital, Green- 
ville 
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PROGRAM OF THE 
AMERICAN ASSOCIATION OF 
HOSPITAL SOCIAL WORKERS 


Acting Chairman, HENRI-ETTE KirRCH 


Director, Social Service Department, Hospital of Graduate School of 
Medicine, University of Pennsylvania, Philadelphia 
Tuesday, June 18. 9:15-11:30 a.m. 
Joint Session with Social Service Section of American Hospital Associ- 
ation 
Tuesday, June 18. 2:00-4:30 P.M. 
Joint Session with Teaching Hospital Section of American Hospital Asso- 
ciation 
Tuesday, June 18. 6:00 p.m. Dinner Meeting. 
Address—lIdeals of Service. 
Speaker, Rabbi William H. Fineshriber, D.D., Keneseth Israel: Syna- 
gogue, Philadelphia, Penn. 
Wednesday, June 19. 9:15-11:30 A.m. 
Joint Session with Out-Patient Department Section. 
Wednesday, June 19. 2:00-4:30 p.m. 
General Meeting—Presiding Officer, Henri-Ette Kirch. : 
General Subject—Annual Reports of the American Association of Hospi- 
tal Social Workers. 
Reports of District Chairmen. 
Reports of Committee Chairmen. 
Report of Executive Secretary. 
Report of Educational Secretary. 
Thursday, June 20. 9:00-10:30 a.m. 
Round Table No. 1. 
Subject—The Hospital’s Responsibility for Giving Medical Informa- 
tion to Qualified Persons and Agencies. 
Leader—Theodate Soule, Director of Social Work, Springfield Hospital, 
Springfield, Mass. 
Thursday, June 20. 10:30 a.m.-12:00 mo. 
Round Table No. 2 
Subject—What Contribution Can Psychiatric Social Work Make to 
Medical Diagnoses and Treatment? 
Leader—Nancy Johnston, Psychiatric Social Worker, Washington Uni- 
versity and Allied Hospitals, St. Louis, Mo. 
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Thursday, June 20. 2 p.m. 
Joint Session with Small Hospital Section. 

Visiting delegates are cordially invited to inspect the departments of social 
work in nearby hospitals. Arrangements for special trips may be made at 
the Association’s Exhibit booths, 721-722, among the educational exhibits. 

An information service will be maintained at the Association’s Exhibit 
booths, 721-722, where inquiries concerning social work in medical institutions 
may be made. Members and those interested are urged to make this booth 
their headquarters during the convention. 


TUESDAY a.m.—JUNE 18 
Acting Chairman, HENRI-ETTE KiRCH 


Director of Social Work, Hospital of the Graduate School of Medicine, 
University of Pennsylvania, Philadelphia 


Greetings from the American Hospital Association 
CHRISTOPHER G. PARNALL, M.D., President-Elect, American Hospital 
Association 
Address—Social Service for Patients of Moderate Means 
Speaker—Ora Mase te Lewis, Supervisor, Social Service Department, 
Out-Patient Department, Massachusetts General Hospital, Boston, 
Mass. 
Address—The Social Worker Looks at the Hospital Superintendent 
Speaker—Mary K. Taytor, Department of Social Work, Presbyterian 
Hospital, New York City 
Discussion—To be announced. 
Election of Officers. 


The new reception room and diagnostic center at the Sheppard and Enoch 
Pratt Mental Hospital, Towson, Maryland, was dedicated in May. This 
$600,000 building combines the diagnostic center of the hospital with special 
facilities for clinical research. Provision has been made for out-patient ac- 
tivities, and for a therapeutic classification of patients. There is also an 
auditorium with a seating capacity of 250, flanked by classrooms for occupa- 
tional therapy. 
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DELEGATES TO THEINTERNATIONAL 
HOSPITAL CONGRESS 


Argentina—Dr. Julio Echeverria, Buenos Aires. 

Austria—Dr. Julius Tandler, Health and Welfare Commissioner of the City, 
9 Rathhausstrasse, Vienna. 

Belgium—Dr. Rene Sand, Chairman, International Executive Committee, In- 
ternational Hospital Congress, 2, Avenue Velasquez, Paris VIII. 

Dr. Joseph Sebrechts, Member, Advisory Board of Belgian Hospital As- 
sociation, Professor of Surgery, University of Louvain. 

Brazil—Dr. Carlos Chagas. 

Canada—Dr. Ross Miller, Dir., Medical Services, Dept. Pensions and Na- 
tional Health. 

Mr. B. Evan Parry, Supervising Architect, Dept., Pensions and National 
Health. 

Dr. J. J. Heagerty, Chief Executive Assistant, Dept. Pensions and Na- 
tional Health. 

Dr. G. Harvey Agnew, Secy., Dept. Hospital Service, Canadian Medical 
Association and its delegate. 

Cuba—Dr. Jose E. Lopez-Silvero, Chief of Staff, Dept. of Sanitation and 
Public Welfare of Cuba. 

Dr. Francisco Maria Fernandez, Sec., Sanitation and Public Welfare. - 

Costa Rica—Dr. Solon Nunez, Minister of Public Health of Costa Rica, San 
Jose. 

Czecho-Slovakia—Dr. Otakar Urbanek, President of Board of Health, 13 
Kremencova, Prague. 

Denmark—Mr. K. M. Nielsen, General Director, Copenhagen Hospital, 
Copenhagen. 

Mr. H. F. Ollgaard, Director, Rigshospitalet, Copenhagen. 

Dutch East Indies—Dr. G. W. Pott Hofstede, Medan—S.O.K. 

Ecuador—Dr. Angel V. Aviles, New York City. 

Finland—Dr. Edvard J. Horelli, State Medical Dept. 

Baron Fabian Langenskiold, M.D., representing City of Helsingfors. 
Eino Forsman, Hospital Architect, Helsingfors. 
Dr. Ludvig J. Lindstrom, representing Waasa. 

England—Mr. W. H. Harper, Delegate of British Hospital Association, 
House Governor, Wolverhampton and Staffordshire Hospital, Wol- 
verhampton. 

J. Rowse Mitchell, Delegate of the British Hospital Association, Chester, 
England. 


? 
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Godfrey H. Hamilton, Secy., National Hospital, London. 
Capt. W. Cockburn, Secy., Hospital of St. Cross, Rugby. 
France—Mr. Andre Gouachon, 56 Passage de 1’Hotel-Dieu, Lyon. 
Mr. J. E. Brizon, Pres., Fed. of Hospital Unions of France, 9, rue de la 
Charite, Lyon. 
Mlle. Chaptel, Dir. Nurses’ Training School and of the School of Social 
Work, Paris. 
Egypt—Dr. Ahmed Fohmy El Rasheea Bey, Cairo. 
France—Dr. Marcel Martiny, Paris. 
Dr. Therese Martiny, Paris. 
M. Pierre Berthelot, Paris. 
Germany—FProf. Dr. Julius Grober, Dir., Physikalisch-Therapeutisches Insti- 
tut, University of Jena, Jena. 
Dr. Joseph Wirth, 50 Paul Ehrlichster, Frankfort. 
Landesbaurat Lang, Berlin. 
Greece—His Exc. Dr. Ch. Simopoulos, Minister of Greece, Washington, D.C. 
Dr. Pol. N. Coryllos, Prof. of Surgery, Cornell Medical School, New 
York City. 
Dr. Pavlos Petridis, Alexandrie. 
Guatemala—Dr. Mario J. Wunderlich, Government Delegate for Guatemala. 
Holland—Dr. W. H. Mansholt, Dir. Prov. Municipal and Univ. Hospital, 
Groningen. 
Dr. H. Burgerhout, Dir. of Municipal Hospital, Rotterdam. 
Dr. H. van Wely, First Physician, Municipal Hospital, The Hague. 
Dr. J. L. C. Wortman, Ex.-Dir. Hospital of Amsterdam, Amsterdam. 
Dr. R. J. Wolvius, Dir. Eudokia Hospital, Rotterdam. 
Dr. J. Wessels, Dir. Hospital for Mental Diseases, Ermelo-Veldwyk. 
Dr. L. A. M. v. d. Spek’s, Director, Municipal Hospital, Hertogenbosch. 
Mr. H. Hoekstra, Chief Architect, The Hague. 
Dr. W. S. Stekhoven, Utrecht. 
H. v. d. Wetering, Archbishop of Utrecht, Utrecht. 
Dr. J. F. G. ten Berge, The Hague. 
Hungary—Dr. Aladar von Soos, Leiter des Verpflegungs buros der Univer- 
sitat, of Kliniken, Budapest. 
Ireland—Col. J. V. Forrest, Belfast. 
Italy—Dr. Giuseppe Micucci, Pergola 


New Zealand—Miss M’Kenny, New Zealand Trained Nurses’ Association, 
Wellington. 
Mother Mary Gonzaga—Mercy Hospital, Auckland. 
Mother Mary Agnes, Auckland. 
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Norway—Dr. Karl W. Wefring, Dir. General of Norwegian Medical Service, 
Oslo. 
Miss Bergljot Larsson, Chairman of Norwegian Nurses’ Association. 
Poland—Dr. Juljan Slaski, Dir. of St. Elizabeth’s Hosp. Warsaw (Delegate 
of Polish Government) 
Mr. W. Borawski, Engineer and Architect for City of Warsaw (Delegate 
of Polish Government). 
El Salvador—Mr. Benjamin Bloom, Delegate of El Salvador Government, 
San Francisco, Calif. 
Dr. C. Leiva, Charge d’Affaires, Washington, D.C. 
Spain—Dr. W. Lopez-Albo, Director Casa de Salud Valdecilla, Santander. 
Dr. Eugenio R. Pascual, Delegate of the Casa de Salud Valdecilla, San- 
tander. 
South Africa—Dr. R. T. W. Charlton, Assistant Supt. Johannesburg Hospi- 
tal, Johannesburg. 
Sweden—Prof. Einar Samuel Key, Medical Institute of Stockholm, Stock- 
holm. 
Mr. Ernst Carl Westman, architect. 
Switzerland—Miss Marianne Riggenbach, Swiss Nurses’ Association, Basel. 
Dr. Hans Frey, Director, Inselspital in Bern. 
Tripoli—Dr. Giovanni Pallottie, Director, Army and Civil Hospital of Giado. 
Venezuela—Senor Pedro R. Rincones, Consul General for Venezuela, New 
York City. 


Melrose Hospital, Melrose, Mass., dedicated its new wing on National 
Hospital Day. This new pavilion, which contains 32 rooms and cost more 
than $125,000, is the gift of Mr. and Mrs. Alfred H. Colby. 


Construction work on new quarters for patients is under way at the State 
Hospital, Warm Springs, Montana. The last legislature appropriated $75,360 
for construction, $7,198 for additional heating facilities, and $8,000 for equip- 
ment at the hospital. 
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Itinerary for International Hospital Congress 


June 6th—Thursday 
Leave New York via the Eastern S. S. Company at 5:00 p.m. 
Dinner on board steamer. 

June 7th—Friday 

Arrive Boston in the morning. Luncheon and dinner at the New Statler 
Hotel. Leave Boston at 9:00 p.m. 

June 8—Saturday 

Arrive Montreal at 7:30 a.m. Breakfast on train. Luncheon at the Mount 

Royal Hotel. Leave Montreal at 6:25 p.m. Dinner on train. 
June 9—Sunday 

Arrive Niagara Falls at 10:05 a.m. Transfer to Niagara Hotel. Rooms 
with twin beds and bath. 

In the afternoon, a sightseeing trip over the Gorge Route visiting all the 
points of interest around the Falls. In the evening, a view of the 
illumination of the Falls will no doubt be enjoyed. 

June 10—Monday 

Leave Niagara Falls at 8:10 A.M. 

Arrive Rochester 11:00 a.m. Luncheon and dinner at the Rochester 
Hotel. 

Leave Rochester at 7:00 p.m. 

June 11—Tuesday 

Arrive Washington at 8:45 a.m. Board parlor cars for trip around 
Washington, visiting all important Government buildings, after 
which the party will be immediately transferred to the Mayflower 
Hotel for their rooms and luncheon. 

In the afternoon a trip to Mt. Vernon and Alexandria, the home and 
tomb of George Washington. 

Accommodations for the night at the Mayflower Hotel. Rooms with twin 
beds and bath. 

June 12—Wednesday 

Leave Washington after breakfast at Hotel at 9:00 a.m. 

Arrive Baltimore at 9:52 a.m. Luncheon at Belvedere Hotel. 

Leave Baltimore at 5:13 P.M. 

Arrive Atlantic City at 8:00 p.m. Dinner on train. 
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Itinerary for International Hospital Congress 


June 6th—Thursday 
Leave New York via the Eastern S. S. Company at 5:00 p.m. 
Dinner on board steamer. 

June 7th—Friday 

Arrive Boston in the morning. Luncheon and dinner at the New Statler 
Hotel. Leave Boston at 9:00 P.M. 

June 8—Saturday 

Arrive Montreal at 7:30 a.m. Breakfast on train. Luncheon at the Mount 

Royal Hotel. Leave Montreal at 6:25 p.m. Dinner on train. 
June g—Sunday 

Arrive Niagara Falls at 10:05 a.m. Transfer to Niagara Hotel. Rooms 
with twin beds and bath. 

In the afternoon, a sightseeing trip over the Gorge Route visiting all the 
points of interest around the Falls. In the evening, a view of the 
illumination of the Falls will no doubt be enjoyed. 

June 10o—Monday 

Leave Niagara Falls at 8:10 a.m. 

Arrive Rochester 11:00 a.m. Luncheon and dinner at the Rochester 
Hotel. 

Leave Rochester at 7:00 p.m. 

June 11—Tuesday 

Arrive Washington at 8:45 a.m. Board parlor cars for trip around 
Washington, visiting all important Government buildings, after 
which the party will be immediately transferred to the Mayflower 
Hotel for their rooms and luncheon. 

In the afternoon a trip to Mt. Vernon and Alexandria, the home and 
tomb of George Washington. 

Accommodations for the night at the Mayflower Hotel. Rooms with twin 
beds and bath. 

June 12—Wednesday 

Leave Washington after breakfast at Hotel at 9:00 a.m. 

Arrive Baltimore at 9:52 a.m. Luncheon at Belvedere Hotel. 

Leave Baltimore at 5:13 P.m. 

Arrive Atlantic City at 8:00 p.m. Dinner on train. 
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Dr. C. W. MUNGER 
Director, Grasslands Hospital, Valhalla, N.Y.; Chairman, Administration Section 











AMONG THE ASSOCIATIONS 


COMING MEETINGS 
International Hospital Congress ........... Atlantic City June 13-15 
American Hospital Association ............ Atlantic City June 17-21 
American Protestant Hospital Association....Atlantic City June 14-17 
American Association of Hospital Social 


oh P05 has CIN Oe Atlantic City June 17-21 
American Association of Occupational 

WE oS uc cds eae cae a s alee Mae Loe Atlantic City June 17-21 
Children’s Hospital Association ............/ Atlantic City June 17-21 
National League of Nursing Education ....../ Atlantic City June 17-21 
American Medical Association ............. Portland July 8-12 
International Guild of Catholic Nurses ...... Montreal July 5-7 
International Council of Nurses ........... Montreal July 8-13 
American Public Health Association ........ Minneapolis Sept. 30-Oct. 5 
Ohio Hospital Association ................ Cincinnati October 
American Dietetic Association ............. Detroit October 8-10 
American College of Surgeons ............. Chicago October 16-20 
Association of Record Librarians ........... Chicago October 16-20 


CATHOLIC HOSPITAL ASSOCIATION HOLD SUCCESSFUL 
MEETING IN CHICAGO MAY 6-10 


One of the most successful conventions in its history was conducted by 
the Catholic Hospital Association at the Stevens Hotel, Chicago, Ill., May 
6-10. Interesting discussions of current hospital problems and the decision to 
study costs in Catholic hospitals as a contribution to the study of the cost 
of medical care were outstanding features of the convention. 

The Rev. A. M. Schwitalla, S. J., dean of the school of medicine at St. 
Louis University, St. Louis, Missouri, was reelected president of the Asso- 
ciation. Other officers are as follows: the Rev. Maurice Griffin, Cleveland, 
Ohio, vice-president; Sister M. Irene, St. Mary’s Hospital, St. Louis, Mis- 
souri, secretary-treasurer. 

The newly elected president commented on the study of costs in Cath- 
olic hospitals as follows: ‘Such hospitals have specialized problems by rea- 
son of the reduced per diem expenses due to the voluntary free service of 
the Sisters, both in administration and nursing. It may be that their pro- 
cedures will throw considerable light on the general situation.” 

The patient was the central theme of the papers presented on Tuesday. 
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Among the special divisions of this subject were the following: biological con- 
siderations, sociological considerations, ethical and religious considerations 
and medical considerations. The patient’s relationship to hospital costs and 
to medical costs was also discussed. 

Administrative problems were discussed at the Wednesday morning meet- 
ing. Problems relating to the obligation of the institution to doctors in re- 
lation to their patients, hospital publicity and engineering were considered. 
In the afternoon there were discussions of dietotherapy and social service. 

The basic duty of the doctor to his patients was the theme of the session 
Thursday morning. The following angles were discussed: historical and ethi- 
cal considerations, psychological and personal considerations and educational 
considerations. 

Two sections considered the subjects of autopsies and records of end 
results Thursday afternoon. 

Problems of schools of nursing received attention at the final session Fri- 
day morning. The discussion centered on the present situation in schools 
of nursing, curricula in schools of nursing, special problems in schools of 
nursing affiliated with universities, and special problems in schools of nurs- 
ing not affiliated with universities. 

One of the interesting features of the meeting was the commercial exhibit 
staged in the exhibitor’s hall of the Stevens Hotel. 

The meeting was opened Monday morning with a pontifical high mass. 
Following the mass there was a luncheon for the delegates and their guests 
at the Stevens Hotel. 

More than 800 Sisters representing approximately the same number of 
Catholic hospitals located all over the country were in attendance at the 
sessions of the Convention. 


MEETING OF THE GEORGIA HOSPITAL ASSOCIATION 


The Georgia Hospital Association held its annual meeting May 7. There 
were three sessions, in the morning, afternoon, and evening. 

The morning session was devoted largely to business. There were two 
papers: “Problems of the Small Hospital,” by Dr. Albert S. Saunders, Little- 
Griffin Hospital, Valdosta; and “Why So Many Changes in Hospital Execu- 
tives and Training School Personnel?” by Colonel James L. Bevans, John 
D. Archbold Memorial Hospital, Thomasville. A round table on adminis- 
trative problems was conducted by Dr. Russell H. Oppenheimer, Wesley 
Memorial Hospital, Emory University. 

The following papers were presented and discussed at the afternoon ses- 
sion: “Needed Hospital Legislation in Georgia,” by Dr. C. S. Lentz, Uni- 
versity Hospital, Augusta; “Minimum Standards for Organization of Com- 
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munity Hospitals of 20 to 40 Beds,” by Dr. Grady N. Coker, Coker’s Hos- 
pital, Canton. These two papers are printed in other columns of this BULLE- 
TIN and will repay the careful perusal of readers interested in the problems 
presented. A round table on administrative problems conducted by Dr. 
Bert W. Caldwell, executive secretary of the American Hospital Association, 
Chicago, Ill., closed the afternoon gathering. 

Nursing problems were the center of interest at the evening session. The 
formal paper, ‘The Future of the Small Schools of Nursing in Georgia,” was 
presented by Miss Jane Van de Vrede, secretary, state board of examiners of 
nurses for Georgia, Atlanta; and was discussed by Miss Annie Bess Feebeck, 
R.N., superintendent of nurses, Grady Hospital, Atlanta; by Miss Annie 
Simpson, R.N., superintendent of nurses, John D. Archbold Memorial Hospi- 
tal, Thomasville, Georgia; and Dr. T. H. Clark, Douglas. A round table on 
nursing problems was conducted by Miss Alice Stewart, R.N., superintend- 
ent of nurses, University Hospital, Augusta. 

Officers for the new year were elected as follows: President, Dr. C. S. 
Lentz, University Hospital, Augusta; First Vice-President, Miss Annie Bess 
Feebeck, Grady Hospital, Atlanta; Second Vice-President, Dr. Albert S. 
Saunders, Little-Griffin Hospital, Valdosta; Secretary-Treasurer, Mr. J. B. 
Franklin, Georgia Baptist Hospital, Atlanta. 


MINNESOTA HOSPITAL ASSOCIATION HOLDS ANNUAL MEETING 
MAY 10, 11 
The Minnesota Hospital Association held one of the most successful meet- 
ings in its history at Rochester May 10, 11. Papers and open forum dis- 
cussions were interspersed with business of the association to form a varied 
and interesting program. A feature of the meeting was the inspection of the 
modern hospitals located in Rochester. 
The program of the meeting was as follows: 


FripAy MoRNING—GENERAL SESSION 

President Donald C. Smelzer, M.D., presiding. 

Invocation, Rev. G. P. Sheridan, D.D. 

Address of welcome, J. J. Drummond, Manager, Worrell Hospital, Roches- 
ter. 

Response to address of welcome, Miss Margaret Rogers, superintendent, 
St. Luke’s Hospital, St. Paul. 

Report of nominating committee. 

The Present Status of the Nursing Situation with Special Reference to 
the Small Hospital in Minnesota, Miss Mary Gladwin, R.N., Instructor 
of Nurses, St. Mary’s Hospital, Rochester. 
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The Laboratory, the Records, and the X-ray in the Small Hospital, Bow- 
man C. Crowell, M.D., Associate Director, American College of Surgeons. 

The Administration of the Dietetic Department in the Hospital, Miss 
Edna Ferber, Dietitian, St. Luke’s Hospital, Duluth. 

The Organization of the Hospital, Paul Fesler, superintendent, University 
Hospital, Minneapolis. 

Luncheon, complimentary to members of the Minnesota Hospital Asso- 
ciation, courtesy of the Kahler Corporation. 


FripAy AFTERNOON 


President Donald C. Smelzer, M.D., presiding. 

Business meeting, with reports of officers and committees. 

Autopsies and How to Secure Them, W. A. O’Brien, M.D., department of 
pathology, University of Minnesota. 

Libraries in Hospitals, Miss Perrie Jones, State Librarian, State Board of 
Control. 

Open Forum, President, James McNee, superintendent, St. Luke’s Hospi- 
tal, Duluth. 

FRIDAY EVENING 


Banquet, Toastmaster, Charles H. Mayo, M.D., Mayo Foundation, Roches- 
ter. Speakers at the banquet were W. I. Nolan, Lieutenant-Governor of 
Minnesota; W. A. O’Brien, M.D., department of pathology, University of 
Minnesota, Minneapolis; Bowman C. Crowell, M.D., Associate Director, 
American College of Surgeons, Chicago. 

Saturday morning, surgical and medical clinics were held in all Ro- 
chester hospitals from 8 a.m. until noon. At 1 p.m., members of the As- 
sociation were guests of the Sisters of Saint Francis at a luncheon at the 
Nurses’ Residence of St. Mary’s Hospital. 

Inspection of the new Mayo Clinic was the chief item on the program 
Saturday afternoon. There was also a carillon recital by J. J. Drummond, 
carilloneur. 

The following officers were chosen for the coming year: President, Mr. 
J. J. Drummond, Mgr. Worrell Hospital, Rochester; 1st Vice President, 
Miss Harriet Hartry, Supt., St. Barnabas Hospital, Minneapolis, 2nd Vice 
President, Sister M. Julitta, R.N., Supt., St. Raphael’s Hospital, St. Cloud; 
3rd Vice President, Rev. W. Merzdorf, Supt., St. Lucas Hospital, Faribault; 
Secretary-Treasurer, Jos. G. Norby, Supt., Fairview Hospital, Minneapolis; 
Executive Committee: Dr. D. C. Smelzer, Supt., Miller Hospital, St. Paul; 
Miss Margaret Rogers, Supt., St. Luke’s Hospital, St. Paul; Mr. Paul Fes- 
ler, Supt., University Hospital, Minneapolis. 
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NORTH CAROLINA HOSPITAL ASSOCIATION MEETING MAY 14-16 

The North Carolina Hospital Association held its three-day annual con- 
vention at the Sheraton Hotel, High Point, North Carolina, May 14, 15, and 
16. A stimulating program and the attendance of hospital administrators 
from South Carolina as well as North Carolina contributed to the very defi- 
nite success of this gathering. 

The convention opened with a dinner-meeting Tuesday evening. W. A. 
Davis, mayor of High Point, gave the address of welcome for the city; and 
Dr. J. T. Burrows gave the address of welcome for the hospitals of Guilford 
County. The response was given by Dr. Harold Glascock, Mary Elizabeth 
Clinic, Raleigh, North Carolina. Dr. R. Duvall Jones, New Bern, North 
Carolina, delivered the presidential address. 

Nine papers were read at the Wednesday morning sessions, and an inter- 
esting variety of questions were presented. The subjects were as follows: 
Ethical Relationships between Hospitals in North Carolina; The Laboratory 
Plan at the Lawrence Hospital, Winston-Salem; Hospital Insurance, A Plan 
for a Mutual Organization; the Grading Committee’s Program; the New 
Workmen’s Compensation Act, Its Relation to the Hospitals of the State; 
Development of the Presbyterian Hospital, Charlotte; Liability Insurance; 
Case Investigation of Patients to be Hospitalized by Welfare Department; 
Use of Oil as a Fuel in Hospitals. 

Nursing service was the general topic of discussion Wednesday afternoon. 
The papers were as follows: Haywood County Hospital’s Staff of Graduate 
Nurses at Waynesville, North Carolina; Plan Used at Good Hope Hospital, 
Erwin, North Carolina, to Staff the Hospital with Graduate Nurses; Operating 
Goldsboro Hospital, Goldsboro, North Carolina, with Graduate Nurses; Cost 
of Student Nursing Service; Condition of Training Schools in North Carolina 
Hospitals. These papers were followed by a round table discussion of various 
problems connected with schools of nursing. 

The Wednesday evening session was an open meeting to which the general 
public was invited. The Community plan of organization and management 
of the Roanoke Rapids Hospital was presented by Dr. T. W. M. Long, and 
discussed. A survey of the North Carolina Hospitals was given by Dr. J. M. 
Parrott, Kinston, North Carolina. An address was delivered by Dr. E. T. 
Olsen, Legislative Committee, American Hospital Association, representing the 
Association. 

Among the papers presented Thursday morning, at the final session, were 
the following: Recent Developments in the Hospital Field in North Carolina; 
Feeding the Sick; A System of Office Records for Hospitals. These papers 
were followed by a spirited discussion of hospital problems in the general 
round table. 
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NEW YORK HOSPITAL CONFERENCE 


The program of the Fifth Annual Conference of the Hospital Association of 
the State of New York was characterized by spontaneous discussions of 
hospital subjects, more on the principle of a hospital institute than the usual 
program with stated presentations of formal papers on specially assigned 
topics. The sessions of the Conferences were held in the Hotel Seneca, 
Rochester, N.Y. 


One of the outstanding events of the gathering was the address delivered 
Thursday afternoon by Judge Stephen Callaghan, a member of the Supreme 
Court of the State of New York and a member of the board of trustees of 
St. John’s Hospital, Brooklyn. 

The Conferences opened Thursday morning with reports of committees and 
officers. This business session was followed by the first round table session, 
on the general subject of Out-Patient and Follow-up Work. Among the 
subjects discussed were organization of the Out-Patient Department, Social 
Service Work in the Out-Patient Department and Follow-up of Hospital 
Cases. 

A short business meeting opened the Thursday afternoon session. Reports 
of the nominating committee and of the committee on workmen’s compensa- 
tion were followed by a general discussion. Two excellent round tables 
followed, in which the spontaneous discussion of hospital administrators fur- 
nished an interchange of thought and experience of very definite value to 
those who participated. 

The first round table considered the following special topics: Accounting 
and Financial Reports; Statistics: How to Compile and Use Them, and Pub- 
licity. 

The second round table discussion centered about the theme of the Re- 
lation of the Doctor to the Hospital. Special subjects discussed were as fol- 
lows: Appointment of Doctors to the Hospital Staff, The Relation of the 
Medical Board to the Hospital, and the Relation of the Intern to the Hospital. 

Friday morning the attention of the delegates was focused upon prob- 
lems of nursing education. The committee on nursing gave its report. The 
general round table subject was the School of Nursing as an Educational 
Unit. Special topics were Educational Standards for Schools of Nursing, 
How Properly to Combine Nurse Education with Service to the Sick, and 
Extra-Curricular Activities. 

Friday afternoon the local arrangements committee made its report. 

The Hospital Association of the State of New York has an unusually well- 
organized group of committees, who function with the capable officers of 
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this Association in such a way that very successful programs have become 
the outstanding feature of the annual conferences of New York hospital 
administrators. 


SOUTH DAKOTA STATE HOSPITAL ASSOCIATION 
MEETS MAY 20, 21 

The South Dakota State Hospital Association held its annual meeting 
May 20, 21, at the Lincoln Hotel, Watertown, South Dakota. Under the 
leadership of Dr. Percy Peabody, president, and D. L. Braskamp, secre- 
tary, two days of profitable discussion and interchange of experience were 
made available to the South Dakota hospital administrators who attended 
the session. 

The program was as follows: 


Monpay MorNING 
Opening Address, Dr. Percy Peabody 
Report of the Secretary, D. L. Braskamp 
MonpDAy AFTERNOON 
Address, Dr. Donald Smelzer, President, Minnesota State Hospital Asso- 
ciation 
“Relation of the School of Nursing to the Hospital,” Sister Raphael, 
Round Table Conference 


Monpay EVENING 
Banquet and Entertainment—Watertown Hospitals in Charge 


TUESDAY MoRNING 
“Hospital Publicity,’ D. L. Braskamp, Manager, Lincoln Hospital, Aber- 
deen 
Business Meeting 
Round Table Conference 


TuESDAY AFTERNOON 
“Business Methods,” C. W. Carlson 
Round Table Conference 


oo 


Construction work on the addition to Moline Lutheran Hospital, Moline, IIl., 
will begin in June. This five-story annex will contain forty-four rooms, and 
will cost about $150,000. When the annex is completed, the hospital will have 
a total of eighty-four rooms and will be able to take care of 130 patients without 


crowding. 
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MICHIGAN HOSPITAL ASSOCIATION 
OFFICERS FOR 1929 
President: Dr. D. M. Morrill, Director, Blodgett Memorial Hospital, Grand 
Rapids 
First Vice-President: Mr. S. G. Davidson, Supt., Butterworth Hospital, 
Grand Rapids. 
Second Vice-President: Mr. Osman C. Seeley, Member Board, Highland 
Park General Hospital, Highland Park. 
Third Vice-President: Miss Eleanor J. Ford, North End Clinic, Detroit 
Secretary: Robert G. Greve, Assistant Director, University Hospital, Ann 
Arbor 
Treasurer: Miss Amy Beers, Supt., Hackley Hospital, Muskegon. 
Trustees: 
Dr. Charles E. Stewart, Associate Director, Battle Creek Sanitarium, 
Battle Creek 
Dr. Warren Babcock, Supt., Grace Hospital, Detroit 
Dr. T. K. Gruber, Supt., Eloise Hospital, Eloise 
Dr. H. A. Haynes, Director, University Hospital, Ann Arbor 
Dr. W. L. Quennell, Supt., Highland Park Gen. Hosp., Highland Park 
Mrs. Kate Jackson Hard, Supt., Saginaw Gen. Hospital, Saginaw. 


Plans have been completed for the new $1,000,000 St. Marks Hospital at 
Salt Lake City, Utah. Of the total sum required, $500,000 has already been 
pledged by eastern friends of the institution, and the remaining $500,000 will 
be raised in Salt Lake City. The plans call for a nine-story building, equipped 
with modern surgical and medical devices. 


Dr. Lyman I. Thayer, who for several years has been associate director of the 
Tuberculosis Division of the State Department of Health at Albany, N.Y., has 
been engaged as superintendent of Westmount Sanatorium near Glens Falls, 
the Warren County Tuberculosis Hospital. He succeeds Dr. William C. Jensen, 
who has accepted a position as superintendent of the Oneida County Hospital. 


Madison General Hospital, Madison, Wisconsin, opened its new $200,000 
wing late in May. This new wing contains six complete hospital floors. A 
general open house was held in connection with the dedication ceremonies. 
Miss Grace Crafts is superintendent of the hospital. 
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CURRENT LEGISLATION AFFECTING 
HOSPITALS 


E. T. OtseNn, M.D., Legislative Committee 
American Hospital Association 


HE FOLLOWING is a digest of bills submitted to the Legislatures of the 

States indicated during the present legislative session in the respective 

states. Some of these bills have already been passed and enacted into 
laws. Others are still under consideration. There may still be time to mani- 
fest your approval or disapproval, to your own legislative body, of such 
measures as affect your hospitals. We desire to acknowledge and express 
our appreciation to the members of the sub-committee of the Legislative 
Committee of the American Hospital Association for their co-operation and 
for information furnished regarding legislative activities in their respective 
states and also to the Journal of the American Medical Association for such 
information as was obtained from the “News” columns. 


ARKANSAS 


H.B. 41. Amends nursing law. 

S.B. 34. Amends law relating to osteopaths to provide that osteopathic 
physicians and surgeons shall have the same rights as physicians and 
surgeons of other schools with respect to the treatment of patients or the 
holding of office in public institutions or hospitals supported in whole or 
in part from public revenue. 


ARIZONA 
H.B. 4. Provides that a hospital caring for any indigent person shall be 
reimbursed by the county. 


CALIFORNIA 

H.B. 16. Creates a bureau of medical and hospital service in the office of 
the insurance commissioner and provides for the licensing of medical 
and hospital service companies. 

H.B. 719. Would give physicians, surgeons and nurses a lien for services 
rendered against any sum recovered by the patient, either by judgment 
or compromise, in a personal injury case. This will not apply to any 
recovery had by reason of the workmen’s compensation act. 

S.B. 132. Requires every person in charge of a hospital or ward thereof or 
pharmacy to report to the chief of police any case of personal injury 


coming to their notice. 
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S.B. 143. Provides for examination by the state board of health of persons 
other than registered nurses engaged in the practice of nursing for com- 
pensation. 

S.B. 213. Provides that any surgeon of the U. S. Army or Navy, honorably 
discharged, may practice medicine in the State of California. 

S.B. 395. Compels all hospitals to render first aid treatment to all persons 
injured on public highways. 


COLORADO 

H.B. 461. Requires all hospitals to be licensed. 

S.B. 414. Provides that the employer shall, on request of injured employee, 
tender him one change of physician, and, in a serious case, the employee 
shall be entitled to the services of a consultant at the expense of the 
employer. 

CoNNECTICUT 

H.B. 18. Provides that liquor confiscated because of unlawful distribution 
in contravention of law may be given to hospitals if fit for medicinal use. 

B. Amends law in relation to state aided hospitals regarding allotment for 
the care of patients. 

DELAWARE 

S.B. Authorizes state board of nurse examiners to formulate and establish 

a curriculum and rules for training schools. 


DISTRICT OF COLUMBIA 
H.R. 15387. Regulates the practice of nursing. 


ILLINOIS 


H.B. 414. Prohibits the employment of women more than 8 hours a day. 
Exempts nurses, but not other women employed in hospitals. 
S.B. 269. Provides for one full day of rest in seven in certain employment. 
S.B. Anti-vivisection law. 
S.B. 398. Requires physicians and hospitals to report all cases of gun-shot 
wounds to the police. 
INDIANA 


H.B. 304. Amends the nursing act. 

H.B. 314. Authorizes utilities, or any city or town operating a utility, to 
furnish utility service free of charge to hospitals which care for charity 
cases. 

H.B. 430. Probits the possession of cannabis indica or sativa except by 
pharmacists or by reason of lawful prescription. 
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Iowa 

S 

_ H.B. 122. Provides that no autopsies may be performed except on order of 
the coroner. 


J H.B. 131. Provides for the equipment of buildings used as hospitals to in- 
clude safeguards for patients in the form of removable screens and bars 
: for windows of rooms where patients are confined. 


S.B. 316. Provides that the employer may be liable for medical and surgical 
services to an injured employee to an amount not to exceed $200 and 
for hospital service not to exceed $500, and that all fees for such service 
shall be subject to the approval of the industrial commissioner. 

S.B. 391. Permits the board of supervisors of any county to contract with 

any reputable physician to furnish medical attention to the indigent poor. 


KANSAS 

H.B. 442. Defines as a public hospital every hospital which is exempt from 

| taxation or which is supported in whole or in part by public contribu- 
tions and provides that no discrimination may be shown by a public 
hospital between the various branches of the healing art. 

S.B. 131. Provides for the creation of a state board of plumbing and adopts 
minimum standards of plumbing. 

S.B. 186. Provides for the investigation and regulation of institutions and 
associations caring for dependent children. 

S.B. 229. Provides for the establishment and maintenance of hospitals in 
counties having a population of less than 40,000. 


MAINE 

H.B. 1512. Amends the nursing act. 

S.B. 7. Appropriates $160,000 each for the fiscal years ending June 30, 
1930 and 1921, for the treatment at public and private hospitals of 
indigent patients. 

S.B. 410. Would license and regulate hospitals and private houses used for 
the treatment of nervous and mental cases. 


MARYLAND 


H.B. 337. Exempts the property held by hospitals from taxation for a 
period of four years from January 1, 1929. 

S.B. 129. Allows physicians, nurses and hospitals a lien on any judgment, 
settlement or compromise obtained by the patient in a personal injury 
case, but not on any money recovered under the workmen’s compensa- 
tion laws. 


[ 513 ] 














AMERICAN HOSPITAL ASSOCIATION 





MASSACHUSETTS 

H.B. 125. Establishes state health insurance based on contributions from 
employees, employers and other residents of the commonwealth and from 
the state treasury. 

H.B. 330. Requires every hospital, clinic, dispensary, convalescent home or 
nursing home to obtain a license from the department of public health. 

H.B. 1181. Authorizes the city of Everett to establish and maintain a pub- 
lic hospital and to secure land therefor by purchase or otherwise. 


MINNESOTA 

H.B. 624. Amends law relating to form of birth certificate. 

S.B. 301. Amends workmen’s compensation act. 

S.B. 479. Provides that all practitioners of all schools of medicine shall 
have equal access to all hospitals or institutions supported in whole or in 
part by public funds. 

S.B. 686. Amends the nursing act. 


MISSOURI 
H.B. 303. Provides that paint spraying machines must be equipped with 
apparatus to carry off toxic fumes. 
H.B. Repeals. the workmen’s compensation act. 
S.B. 746. Amends law relating to pharmacists by requiring the annual regis- 
tration of every pharmacy, prescription laboratory or apothecary. 


MONTANA 

S.B. 133. Makes it unlawful for any person except a registered pharmacist 
to retail, vend, compound or dispense drugs or medicines, except hos- 
pitals which may acquire drugs and medicines for use by regularly 
licensed physicians when such articles are kept in charge of the medical 
staff of such hospital and dispensed under the written order of the 
physician. 

NEBRASKA 

H.B. 44. Provides that a member of the board of nurse examiners shall not 
be disqualified because he is an official of or on the instructional staff of 
any school in which the profession is taught. 

H.B. 252. Requires every prescription for the administration of drugs to 
be written solely in English and in triplicate. 

H.B. 322. Provides that equal rights and privileges shall be given to all 
physicians and surgeons licensed to practice in all hospitals and similar 
institutions supported in whole or in part from public revenue. 

H.B. 577. Provides that any patient confined in any hospital supported by 
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the state may be treated by a practitioner of any school the patient may 
choose. . 

S.B. 155. Provides that the compensation commissioner shall fix and main- 
tain a schedule of medical, surgical and hospital fees in workmen’s com- 
pensation cases and require an itemized statement of charges from the 
physician. 

S.B. 210. Makes it unlawful for any person to charge a fee for service or 
to receive such a fee from any one claiming compensation under the 
workmen’s compensation act unless such fee is first approved by the 
industrial commissioner. 

543. Provides for inspection of maternity homes and similar public and 
private institutions. 

NEVADA 


H.B. 127. Provides for the registration of births and deaths. 
S.B. 9. Provides that any county may establish a public hospital and levy a 
tax and issue bonds therefor. 


NEw HAMPSHIRE 


H.B. 198. Permits the county commissioners of any county and three or 
more taxpayers to incorporate, establishing a general hospital and train- 
ing school for nurses at the expense of the county. 

Joint Resol. 2. Authorizes the state board of charities and corrections to 
engage free beds in such sanatoriums and other places as have been 
approved by the board for the treatment of indigent persons who have 
tuberculosis. 


NEW JERSEY 


H.B. 161. Establishes a state plumbing code and provides for the inspection 
and supervision of plumbing. 

H.B. 173. Gives physicians, hospitals and nurses a lien for professional serv- 
ices on any judgment or compromise by the patient against the person 
causing the injury. 

H.B. 187. Makes it lawful for county hospitals to contract with municipal 
hospitals for services such as heat, laundry and food. 

S.B. 74. Permits counties without a county hospital to appropriate a sum 
not to exceed $50,000 annually to any one hospital which permanently 
maintains a building for the care and treatment of contagious diseases. 

S.B. 106. Authorizes municipalities which have no municipal hospital to 
appropriate money for the current maintenance and expense of operation 
of charitable hospitals in the same or adjoining counties. 


S.B. 108. Similar to S.B. 106. 
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S.B. 198. Empowers the department of institutions and agencies to revoke 
the licenses of private nursing homes. 


NEw MEeExIco 


S.B. 32. Provides that the state health board shall consist of two women 
and three licensed physicians. 


NEw YorRK 

H.B. 186. Amends civil practice act by providing that an order to produce 
hospital records in court must be served at least five days before the day 
fixed for the production of the records in court. 

H.B. 416. Amends general business law by providing that the provisions 
therein for licensing employment agencies shall not apply to incorporated 
alumni associations of registered nurses. 

H.B. 611. Amends workmen’s compensation act in relation to occupational 
diseases by adding all disabling diseases. 

H.B. 638. Amends workmen’s compensation act by allowing all injured 
employees to recover as part of the compensation all amounts expended 
by them for medical and surgical service. 

H.B. 1762. Eliminates motor vehicles constructed to carry sick and injured 
from requirement for registration and payment of license fee. 

S.B. 77. Amends the workmen’s compensation act by including as com- 
pensible diseases, injuries from radium, radium emanations or roentgen 
rays in hospitals or laboratories. 

S.B. 261. Provides that a hospital furnishing medical or other attention to 
a person accidentally injured shall have a lien for the amount of charges 
on any insurance or other benefit which may be paid on the account of 
the accident. 

S.B. 522. Provides that the board of supervisors of any county may appro- 
priate money toward the maintenance of any duly incorporated society 
or organization operating a preventorium or health camp for under- 
nourished children or those threatened with tuberculosis. 

S.B. 1546. Provides for the licensing of maternity hospitals. 


NorTtTH DAKOTA 


H.B. 11. Makes it a disdemeanor for any one to obtain care at a hospital 
or sanitarium without paying for the attention. 


OHIO 


H.B. 13. Requires municipalities or townships to furnish medical, hospital 
and quarantine services to indigent persons. 
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H.B. 475. Requires physicians to write prescriptions in English. 

H.B. 476. Requires physicians and surgeons, before performing surgical 
operations, to file with the city board of health or the district health 
commissioner a diagnosis of the disease or deformity for which the opera- 
tion is to be performed. 


OKLAHOMA 


S.B. 66. Requires the state commissioner of health to appoint a superin- 
tendent for each county tuberculosis sanatorium. 


OREGON 


H.B. 377. Provides that no physician holding an, unrevoked license to prac- 
tice medicine shall be refused the right to practice and to operate in any 
hospital in the state. 

H.B. 386. Provides for the registration of nurses by reciprocity. 


PENNSYLVANIA 


H.B. 7. Provides that any resident, indigent, ex-service man shall be treated 
by any hospital receiving aid from the state, the expense of such treat- 
ment to be borne by the state. 

H.B. 132. Provides for the direct payment to hospitals by defendants in 
actions for personal injury of such parts of the verdicts against them as 
represent services rendered by such hospitals. 

H.B. 190. Provides for the immediate registration of births and deaths. 

H.B. 1219. Amends act relating to incorporation of hospitals and charitable 
or eleemosynary institutions and societies and the granting of charters 
therefor. 

H.B. 1795. Provides that every physician shall render his services in all 
maternity cases when such services have been engaged at least three full 
days prior to confinement and that each physician shall have a fixed fee 
for such service and shall not charge any person in excess of such fixed 
fee. 

H.B. 1887. Amends adoption law. 

H.B. 1917. Makes it unlawful for a funeral director or embalmer to pay to 
physicians, surgeons or hospitals any fee or reward for business pro- 
cured. 

S.B. 5. Authorizes counties to maintain hospitals for women with nervous 
diseases. 

S.B. 122. Exempts bequests to charitable institutions from the provisions 
of the inheritance tax law. 

S.B. 437. Prohibits officers or members of boards or managers of institu- 
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tions receiving appropriations of state money from selling supplies to 
such institutions. 

S.B. 505. Regulates the compounding, dispensing and preparation of drugs, 
medicines and poisons. 

S.B. 520. Similar to S.B. 724. 

S.B. 575. Repeals certain obsolete statutes regulating the employment of 
men and women in certain establishments. 

S.B. 591. Amends the act regulating the employment of women in certain 
establishments. 

S.B. 670. Provides for the inspection and licensing of maternity homes and 
hospitals. 

S.B. 680. Similar to S.B. 591. 

S.B. 697. Provides for a lien for hospitals, physicians and nurses for services 
rendered in the treatment of injury, accident or sickness for which the 
patient is compensated. 

S.B. 724. Amends the act regulating the acquisition and holding of real and 
personal property by charitable institutions and other organizations. 


RHODE ISLAND 
H.B. 1440. Authorizes the department of public welfare to license nursing 
homes and hospitals. 
S.B. 773. Provides for the licensing of hospitals by the state board of 
health. 


SouTtH CAROLINA 
H.B. 612. Makes it unlawful for any institution caring for the sick or 
injured for pay to put an undergraduate nurse on special duty with a 
patient while that nurse is a student of a nurses’ training school: 


TENNESSEE 
S.B. 605. Requires physicians and surgeons to report to the sheriff of the 
county, as soon as practicable, all patients suffering from lethal gun-shot 
wounds. 
S.B. 996. Provides for the finger print identification of all infants by hos- 
pitals in which they are born. 


TEXAS 
S.B. 62. Prohibits any one except a licensed physician or dentist or a 
licensed roentgenologist from using an X-ray machine and provides for 
the issuance of licenses to roentgenologic technicians. 
S.B. 75. Nursing bill. 
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UTAH 
S.B. 93. Requires a minimum of fifty beds for hospitals to maintain ac- 
credited training schools. 


WASHINGTON 

H.B. 93. Prohibits hospitals from preventing a licensed physician of any 
school from using the hospital in any way. 

H.B. 283. Provides that all hospitals supported in part or in whole by public 
funds must accord their privileges to all physicians without regard to the 
school of healing. 

H.B. 413. Gives contracts of physicians and hospital associations preferred 
claim for medical aid premium for medical aid in the bankrupt firm cases 
for industrial insurance. 

S.B. 62. Limits the use of X-rays to licensed physicians and X-ray tech- 
nicians and provides that licenses to act as X-ray technicians shall be 
issued by the director of licenses. 

S.B. 87. Creates a traffic accident fund for injuries sustained on public high- ° 
ways regardless of negligence and abolishes the common law remedies for 
such injuries, the fund to be raised by an additional tax on motor vehicle 
licenses. 

S.B. 304. Provides for the administration of county hospitals and of joint 
city and county hospitals by a board of trustees of five appointed by the 
county commissioners. 


WYOMING 
S.B. 39. Nursing bill. 


WEST VIRGINIA 


H.B. 275. Provides that a duly registered nurse may administer anaes- 
thetics, provided such anaesthetics are administered in the presence of 
and under the supervision of a licensed physician. 

S.B. 68. Provides that a hospital owned and operated by a railroad com- 
pany or public utility for the treatment of its employees and supported 
by means of deductions from the wages of such employees, shall receive 
no one for a less rate or charge than is made for the employees or their 
families for like service, but this does not prevent them from doing 
charity work. 


WISCONSIN 
H.B. 40. Provides that an institution, which, by the provision of the na- 
tional prohibition act or its regulations is not required to pay a tax on 
alcohol, shall not be required to pay a fee for a permit to obtain alcohol 
for medicinal or scientific purposes. 
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THE TARIFF SCHEDULE ON 
INSTRUMENTS 


E TAKE a great deal of satisfaction in advising our members and other 

hospitals that the American Hospital Association’s efforts in opposition 

to the proposed amendment to the existing tariff schedule affecting 
surgical instruments, needles, syringes, etc. have resulted in a saving to our 
institutions of more than a million dollars annually. 

Due to the energetic protest made by all member hospitals of this Asso- 
ciation and other hospitals the amendment was recalled from the floor 
of the House of Representatives to the Ways and Means Committee and 
the specific duty outlined by the proposed amendment was eliminated and 
the ad valorem tariff was reduced from 75 per cent to 70 per cent, making 
a total reduction in the tariff amendment affecting these articles from more 
than 100 per cent to 25 per cent, which is carried in the bill as it was reported 
back from the Ways and Means Committee. . 

Even in its present form the increased duties amount to a very considerable 
sum to the hospitals of this country each year. It has been estimated that the 
25 per cent increase which the modified amendment carries would cost the hos- 
pitals, by the time it had passed through the broker, jobber, wholesaler and 
retailer, in the neighborhood of $750,000 annually. This increase is un- 
warranted and the hospitals should as a matter of right energetically protest 
against any increase in tariff upon this class of supplies above that which al- 
ready obtains. 

The hospitals should now address their protest to the Members of the 
Finance Committee of the Senate, of which committee the Honorable Reed 
Smoot, United States Senator from Utah, is Chairman. We confidently 
believe that if the hospitals will use their influence both as individual insti- 
tutions and as members of their various state and national organizations with 
the members of the Finance Committee of the Senate, any reference to the 
increase of duties on surgical instruments, needles, glass syringes, etc. will 
be entirely eliminated. 

The American Hospital Association proposes to continue every effort to 
prevent any additional burden being placed upon the hospitals of this coun- 
try in the way of increased tariff duties. 

On May 21, the manufacturers interested in the increased duties proposed 
to the American Hospital Association that if the Association and the hospitals 
would not further oppose the increase in duties as is recommended under the 
modified amendment, namely, an increase in the ad valorem duty from 45 
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per cent to 70 per cent, the manufacturers would not persist in asking for a 
larger increase in the tariff affecting these instruments. 

The American Hospital Association feels now, as it felt when it began 
its opposition to the proposed increase, that it was a matter of principle and 
that our hospitals were right in maintaining that they should not be un- 
necessarily burdened by an increased tariff on staple necessities of current 
hospital use. Neither the American Hospital Association nor the individual 
hospital should compromise with any principle which they know would be 
a wrong principle. 

The American Hospital Association will continue its opposition with all 
the resources at its command and will ask the cooperation of all our hospitals 
in this effort which means the saving of approximately a million dollars a 
year to the institutions of this country. The Association feels that if the 
institutions will state their position frankly and dispassionately to their Repre- 
sentatives and Senators in Congress, this unjust and unnecessary increase 
will not prevail. 

If our hospitals are to give their best care to the sick and give them the 
earliest opportunity to return to their productivity, the instruments and 
equipment which they use must be good equipment, and no economic neces- 
sity such as increased costs, due to tariffs which add a million dollars annually 
to the present cost of these instruments and equipment, should compel our 
hospitals to use a poor grade instrument or to use an instrument when it has 
become worn and damaged to an extent where its usefulness is impaired. 
Human life under the circumstances of hospital care should not be subjected 
to the hazard of poor instruments or an inadequate supply of proper instru- 
ments because of the prohibitive price which a tariff entails upon the cost 
of staple hospital necessities. 

The Finance Committee of the Senate will begin its hearing on the tariff 
schedule of the proposed tariff law the first week in June and if we are to 
continue our success in protecting the interests of the hospitals each of the 
institutions of the country should address their Senators and Representatives 
before that time. With this united effort we have every confidence that our 
opposition will be successful. 
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CONDITIONS IN NEGRO HOSPITALS 
OF THE UNITED STATES 
ONDITIONS IN NEGRO HOSPITALS, especially those in the south, have been 
carefully surveyed and show a decided lack of adequate hospital facili- 
ties for negro pay patients, due partly to the scarcity of trained hospi- 
tal executives. This investigation was conducted under the auspices of the 
Council on Medical Education and Hospitals of the American Medical Asso- 
ciation, and the information relating to that survey in this article was ob- 
tained from the Journal of the American Medical Association, April 20, 1929, 
v. 92, n. 16. 

The inspector, Dr. Algernon Jackson, professor of public health, Howard 
University, Washington, D.C., visited 120 hospitals for negroes, most of 
which were located in the southern states. In most large cities, Dr. Jackson 
found that the public hospitals took adequate care of indigent negroes. But 
he found service for pay patients in negro hospitals poor, as a rule, and in- 
some cases even dangerous. 

Commenting on this situation, the Journal of the American Medical Asso- 
ciation declares: ‘‘With the poor facilities offered in most instances at present, 
the negro physician and hospital do not attract the negro patient or satisfy 
those who are interested in his welfare. When the negro pay patient com- 
pares the inadequate facilities of the negro physician and hospital with the 
services offered him by a white hospital, though that service be of a poorer 
standard than that received by white patients, it is possible to understand his 
choice of the latter.” 

There is no claim that the unsanitary surroundings, the inadequate equip- 
ment and the inefficient management of some negro hospitals is general. But 
it is pointed out that there are many communities in which the sick negro 
can find no negro hospital except the incompetent negro hospital, unless he 
is indigent. 

One of the reasons for the poor standards of many negro hospitals in the 
south is the lack of trained hospital executives and administrators. Not 
every physician is a good administrator, and without special training in the 
science and art of hospital management, many well-meaning individuals fail 
to set high standards for their institutions. 


LACK OF FINANCIAL SUPPORT 


More basic than this as a cause of poor hospital facilities, probably, is the 
lack of financial support. Few of the negroes in the south can afford to 
pay the full cost of care in private rooms. Many of the negro hospitals lack 
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endowments entirely. There are few wealthy members of the race who can 
contribute liberal sums for the support of their hospitals. Handicapped by 
lack of funds, the hospitals do the best they can with the facilities which 
are available. The economic status of the negroes in the south is such that 
they cannot assume the responsibility of developing new pay hospitals. It 
would seem that this problem offers interested philanthropists a real oppor- 
tunity for service. 

The importance of this aspect of the question may be noted from the 
recommendations of the inspector regarding the worthiness of the institutions 
inspected. Dr. Jackson found that of the 120 negro hospitals, 93 were worthy 
of support, 27 were so badly organized or conducted as to be unworthy of 
support and of these 93, 67 were already fairly well supported, including 
one which was endowed. 

Negro hospitals are superintended by both white and negro administrators. 
In 17 of the 120 hospitals, the superintendents were white; while in 103, the 
administrators were negro. Similarly, the staffs of the hospitals were bi-racial ; 
of the 999 physicians on the staffs of the 120 hospitals, 482 were white 
physicians and 515 were negroes. This same bi-racialism extended to the 
control of the institutions, 25 of which were under white control and 95 of 
which were under negro control. 

Another important feature of the negro hospitals in the south is the ineffi- 
ciency of the nursing service. The report states, “The conditions under which 
negro nurses are trained in negro hospitals are deplorable.” Although there 
are 60 training schools with a total of 690 pupil nurses, the service rendered 
is not of a high grade. Only 296 registered nurses were employed in the 120 
institutions; there were 35 graduate nurses not registered, and eight practical 
nurses. 

Generalizations regarding this problem would be unfair, but it seems safe 
to conclude that conditions warrant more careful study and constructive 
action, especially on the financial side of the question. That further investiga- 
tion is necessary may be seen from the conclusion of the report, as follows: 

“In order to secure an exact knowledge of hospital facilities for negroes, in 
addition to the work already carried out, the following information must be 
secured: 

“The morbidity rate among negroes. 

“The relationship of hospital facilities for colored people to the negro popu- 
lation of the community. 

“The number of beds available for negroes in white hospitals. 

“The distribution of negro physicians and nurses. 

“Facilities for training an adequate supply of negro physicians and nurses. 

“The economic and social conditions of the negro race.” 
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A COURT DECISION OF GREAT 


IMPORTANCE TO HOSPITALS 
HOGAN vs. CHICAGO LYING-IN HOSPITAL AND DISPENSARY 


EAFFIRMATION OF THE PRINCIPLE that a charitable institution is exempt 
from liability for the negligence of its servants is a feature of the 
decision handed down by the Supreme Court of Illinois, April 20, 1929. 

The plaintiff in this case alleged that on February 23, 1926, he was born 
in the Chicago Lying-in Hospital, and that the hospital through its nurses 
and servants allowed him to be placed in close proximity to a therapeutic 
lamp for an unreasonable length of time and his feet were seriously burned. 
The plaintiff declared that he was not a charity patient but that a substantial 
fee had been paid for the care of him and his mother. 

The Hospital claimed that it was incorporated not for pecuniary profit, 
and that its object was the establishment and maintenance of a hospital for 
charitable purposes; that it had no capital stock, it paid no dividends, and at 
the time of the commission of the supposed grievance, it was engaged in the 
maintenance of a hospital for charitable purposes and not for pecuniary profit. 

The plaintiff’s reply to this declaration was that where an institution or- 
ganized for charitable purposes undertakes a duty to an individual for an 
adequate consideration it should be held liable for its neglect of such duty; 
that the neglect of a servant is the neglect of the principal, and the character 
of the principal should create no distinction in law as to liability, and that an 
implied contract to waive liability for negligence should not be held to exist 
between a patient and a hospital where the patient paid as much as the 
services were reasonably worth—especially where the patient had no capacity 
to contract. 

The court cited several cases, both of hospitals and educational institutions, 
in all of which it had been held that public charitable organizations were ex- 
empt from liability for the negligence of their servants. 

One of the many precedents cited by the Court was that of TOLLEFSON 
vs. CITY OF OTTAWA, 228 IIl. 134, in which it was held that where a city 
maintains a hospital as a charity or in the exercise of its police power, as a 
means of promoting the general health and welfare, it is not liable, under the 
doctrine of respondeat superior, for the negligent acts of the employees of the 
hospital. 

The Court based its final decision on the great weight of authority in the 
U. S. in favor of non-liability of charitable organizations for the neglect of 
their servants in the performance of their duties in carrying on the work of 
such organizations, in spite of a few cases to the contrary. 
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The Supreme Court therefore affirmed the judgment of the Appellate Court, 
and of the Superior Court of Cook County, both of which had held that the 
Hospital was not liable. 





THE ASSOCIATION SERVES UTAH 
HOSPITALS 


The following letter has been received in appreciation of the assistance 
rendered by the American Hospital Association to one of the state hospital 
associations in a suit concerning taxation of the hospital. 


American Hospital Association May 1, 1929 
Chicago, Ill. 

Att. Dr. Bert W. Caldwell 

Dear Sir: 

We are pleased to advise you that Judge Geo. S. Barker rendered a decision yesterday 
in favor of the William Budge Memorial Hospital who had enjoined E. N. Maughn, 
Treasurer of Cache County, from collecting taxes from said hospital. 

As you remember, you rendered us material assistance in securing data and rulings on 
taxation of hospitals and we informed you at that time that the Utah Hospital Association 
had joined with the Budge Memorial Hospital in fighting this case. We are indeed happy 
to note that the decision was in our favor. We expect, however, to see it go to the Supreme 
Court and we hope it will as we believe they will sustain the decision of Judge Barker and 
that will settle the taxation question for all time in our state. 

The writer, representing the Utah Hospital Association, wishes to express to you our 
appreciation for the assistance you rendered us in getting information for this case. 

Yours truly, THomas D. Dee MemoriAL HospitaL 

By W. W. Rawson, Supt. 





TRANSPORTATION CERTIFICATES 

HE EXECUTIVE SECRETARY has made every effort to send each institu- 

tional member its quota of transportation certificates, and to each per- 

sonal member. These certificates entitle the member to a rate of a fare 

and one-half for the round trip with a ten day return limit and a rate of a 

fare and three-fifths for a 30 day return limit, with liberal stop-over privileges. 

There is a supply of these certificates available, which may be secured upon 

application to the Executive Secretary. These are valid in all transportation 

lines and tickets will be placed on sale so as to permit the delegates to arrive 
in Atlantic City on or before June 12. 

Hotel lists quoting rates at Atlantic City have been mailed with the railroad 

certificates. The hotels are pledged to observe the rates as published and these 
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rates are considerably lower for our convention than the usual Atlantic City 
rates. 

The Banquet will be held Wednesday evening at the Hotel Chelsea. Ban- 
quet tickets will be $3.50 and will include the admission to the Ball immediately 
following. 

The Hospital Convention Special over the Pennsylvania Railroad, leaving 
Chicago and St. Louis on June 15, which may be joined at Terre Haute, In- 
diana; Columbus, Ohio; and Pittsburgh, Pa., will run direct through to 
Atlantic City arriving there so that the delegates may reach their hotels by 
ten o’clock Sunday morning, June 16. This special will carry de luxe equip- 
ment with two dining cars and the tickets purchased on the certificates will 
be valid on this train. It will run on a Broadway Limited schedule from 
Chicago and St. Louis. This train is exclusively for hospital people and their 
friends and guests and reservations should be made as soon as possible with the 
Pennsylvania Railroad Passenger Agent. 





NEW HOSPITAL EQUIPMENT 





An article of equipment of unusual merit has recently been submitted 
to the hospital field. The illustration above shows the use of a bottle 
holder which facilitates the feeding of infants without the necessity of an 
attendant nurse. The above illustration shows this equipment in use in 
a hospital in Denver, Colorado. The twins that are using this equipment are 
among the twelve other babies in the ward at the same time, all of whom 
were being fed by the use of this equipment and under the supervision of 


but one nurse. 
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CURRENT NEWS 
ASIATIC COMMUNITIES BUILD GENERAL HOSPITAL AT KWALA 
LUMPUR, STRAITS SETTLEMENTS 


As a result of complaints of Asiatic communities in the Straits Settlements 
against lack of hospital accommodations, they will erect a general hospital 
costing several million dollars at Kwala Lumpur, the capital of the Federated 
Malay States. This city is located on the west coast of the Malay peninsula, 
about one-half way between the island of Penang and Singapore. It has a 
population of more than 80,000 and will be an ideal site for the location of 
a general hospital to serve the Asiatic communities of the Straits Settlements. 


PLANS BEING PREPARED FOR ADDITION TO COUNTY HOSPITAL 
AT TOLEDO, OHIO 


Plans are being prepared for the new addition to the Lucas County Hospi- 
tal, Toledo, Ohio. A committee of doctors and nurses has been appointed 
by George E. DeMuth, general superintendent of the institution, to serve as 
a consultation committee in the development of the final plans. This com- 
mittee will work with the architects, Stophlet and Stophlet. Total cost of the 
new addition will approximate $950,000. 


ST. LUKE’S HOSPITAL, CHICAGO, TO HAVE SPECIAL GALLERY 
IN NEW CHURCH 

St. Luke’s Hospital, Chicago, will have a special gallery reserved for its 
patients in the new Grace Episcopal Church, which was recently dedicated. 
The new building is connected directly with the new portion of St. Luke’s 
Hospital. A passageway leads from the second floor of the hospital to the 
gallery of the new church. This gallery has been so constructed that patients 
may be taken in wheel chairs from the hospital into the church without dis- 
turbing the services. 

The gallery is a memorial to the late Mr. and Mrs. William Gold Hibbard, 
who assisted the parish of Grace Church in the founding of St. Luke’s Hospi- 
tal. The Hibbards were generous contributors toward the support of both 
institutions. 


TWO CITY HOSPITALS ARE NOW PROPOSED FOR QUEENS, N.Y. 

Two municipal hospitals, each with a capacity of 300 beds, instead of a 
single hospital with 800 beds, have been proposed by the regional plan com- 
mission of New York and its environs. Two separate sites are urgéd because 
there are two general centers of population in Queens and because one public 
hospital could not adequately serve the entire borough. 
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Location of a single hospital on the site originally considered would necessi- 
tate ambulance hauls varying from six miles to nine miles from the population 
centers of the boroughs. The Board of Estimate has already set aside 
$3,250,000 for this project which was originally proposed by Dr. William 
Schroeder, Jr., Commissioner of Hospitals. The second report was prepared 
by Henry C. Wright, hospital consultant. 


U.S.S. MERCY, HOSPITAL SHIP, ENDS LAST VOYAGE 

The U.S.S. Mercy, a hospital ship which has given twelve years of service 
to sick and wounded men of the U. S. Navy, steamed into the Philadelphia 
Navy Yard recently to end its last voyage. One hundred and sixteen men were 
debarked, and preparations were made to decommission the ship. 

In the future the Navy will have only one hospital ship, the Relief. The 
Mercy will go out of commission in answer to a call for all available officers 
and enlisted men to man the new 10,000-ton light cruisers which are being 
commissioned. 


ROBERT L. MURDY, PIONEER PHYSICIAN OF ABERDEEN, S.D., 
AND FOUNDER OF LINCOLN HOSPITAL, DIES 

Dr. Robert L. Murdy, one of the founders of Lincoln Hospital at Aberdeen, 
South Dakota, and together with Mr. D. L. Braskamp, a founder of the 
South Dakota State Hospital Association, died Tuesday, April 30, 1929. 

Dr. Murdy was one of the best-known surgeons and hospital administrators 
in the northwest, and the Lincoln Hospital stands as a lasting memorial to 
the memory of a physician who, during all of his life, gave unselfishly to 
the cause of his community and to his fellow men. 


TUBERCULOSIS DEATH RATE IN CHICAGO IS REDUCED 


Reduction of the tuberculosis death rate per 100,000 to the lowest figure 
ever reached for the white population; namely, 60.6, was one of the accom- 
plishments of the Municipal Tuberculosis Sanitarium of Chicago during 1928, 
according to a recent report of that organization. 

During 1928 the number of patients under supervision of the Sanitarium 
reached its peak for any single year. There were 45,905 patients under 
supervision, 255,969 patient visits to the eight dispensaries and 359,287 visits 
by nurses to homes of patients. The dispensary dental division gave serv- 
ices to 83,776 patients, all but 806 of whom were children. None of these 
patients could afford the services of a private dentist. The dispensary roent- 
gen-ray division increased its work more than 100 per cent in 1928, and made 
7,470 roentgenograms. Sixty-one open-window rooms in public schools were 
supervised by the Sanitarium during the year. 
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To off-set the improvement regarding tuberculosis in the white community, 
there has been a marked increased in the death rate from tuberculosis among 
negroes to 447 per 100,000. This ratio represents 778 deaths in a population 
estimated at 173,889. The Mexican population, which, like the negro colony, 
is of recent migration, contributed 81 deaths in 1928. 

Activities sponsored by the Sanitarium to combat this serious situation in- 
cluded the following: a special lecture and practical course in tuberculosis 
given to a group of more than 50 negro physicians; an intensive house-to- 
house survey, to find individuals with tuberculosis who have never been 
under supervision and distribution by negro boy scouts during negro health 
week of 10,000 dodgers urging complete physical examinations. 


CONGRESS CONSIDERS APPROPRIATIONS FOR GOVERNMENT 
HOSPITALS 

The present session of Congress will consider four bills introduced into the 
House of Representatives with total appropriations of $14,750,000 for govern- 
ment hospitals. 

One of the bills, introduced by Representative Fulmer, South Carolina, 
proposes an appropriation of $250,000 to enable the Director of the Veterans’ 
Bureau to provide hospital facilities at or near Columbus, South Carolina. 

Appropriation of $11,500,000 is provided in a bill introduced by Repre- 
sentative Rogers, Massachusetts. No specific institution or place is named, 
the proposed authorization being for additional hospital, domiciliary and out- 
patient dispensary facilities for persons entitled to hospitalization under the 
World War Veterans’ Act. 

Enlargement of the Army and Navy General Hospital at Hot Springs 
National Park, Arkansas, through an appropriation of $1,500,000, is suggested 
in a bill introduced by Representative Glover, Arkansas. 

The fourth project is the erection of a United States Veterans’ Hospital 
in Alabama. Under the bill introduced by Representative Jeffers, Alabama, 
an appropriation of $1,500,000 would be used for this hospital. 

It is anticipated that action on all four bills will be taken during the present 
session of Congress. 


FLOWER HOSPITAL, N.Y., PLANS HOMEOPATHIC MEDICAL 
CENTER 
Plans for a 300-bed hospital, fifteen stories high, the main unit of the 
proposed homeopathic medical center, have been prepared for Flower Hospi- 
tal, New York. This building will be so designed that it may be expanded 
to provide 500 beds. 
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A feature of the new hospital will be 100 beds endowed for service to pa- 
tients of moderate means. The total cost of this new building has been 
estimated at $3,500,000; of this sum $1,750,000 will be for construction, 
$250,000 for equipment, and $1,400,000 for endowment. Land adjoining 
the present site of the hospital has been purchased as the site for the new 
building. 

This new hospital will form the nucleus of a proposed center for the New 
York Homeopathic Medical College. Other buildings in the group will in- 
clude a new home and training school for 250 nurses, a college dormitory for 
225 students, and a new college building, which will permit expansion of the 
undergraduate body to 400 students. An expenditure of more than 
$19,000,000, of which more than $1,000,000 has already been subscribed 
through alumni support, will be involved in the complete project. 

Charles D. Halsey, president of the board of trustees of the hospital, an- 
nounced the plans recently. The plans were drawn by York and Sawyer, 
in consultation with Dr. S. S. Goldwater and with a committee of trustees 
and faculty headed by Dr. Claude A. Burrett, dean and director of the 
hospital and college. 


ENLARGED HOSPITALS OF YOUNGSTOWN GIVE EXCELLENT 
SERVICE TO GROWING CITY 


The recent dedication and blessing by Bishop Joseph Schrembs of the new 
unit of St. Elizabeth’s Hospital, and the prospective opening on July 1 of 
the north side unit of the Youngstown Hospital, emphasize the fact that 
Youngstown, Ohio, now has excellent hospital service, adequate for the needs 
of the entire community. 

Youngstown is indeed fortunate because it has two greatly enlarged hos- 
pitals to meet a need which has been apparent for some time. The popu- 
lation of the city has grown steadily during the past few years, but hospital 
facilities hitherto have not kept pace with the need for them. 

St. Elizabeth’s Hospital observed open house on May 12, National Hos- 
pital Day, and gave the citizens of Youngstown a chance to inspect its new 
unit. Sister Marie Hortense is superintendent of this institution. During 
the 14 years since St. Elizabeth’s first opened it has cared for patients at the 
rate of about 4,400 annually. The new unit is the same size as the original 
unit of the hospital, and will practically double the capacity. 

The Youngstown Hospital expects to have its new north side hospital 
ready for occupancy July 1. This unit will be a separate building, but will 
be under the same management as the south side hospital. It will contain 
150 rooms and quarters for nurses. The plan is to treat patients of moderate 
means in private rooms at reasonable costs. There will be no wards. The 
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estimated cost of the new unit is $1,700,000. B. W. Stewart is superinten- 
dent of both units. 

When these two enlarged institutions are completed and in full operation, 
together with the Municipal Hospital, they will provide adequate hospital 
facilities for Youngstown. 


GRACE HOSPITAL, DETROIT, ERECTS NEW BUILDING FOR 
PATIENTS OF MODERATE MEANS 


Grace Hospital, Detroit, Michigan, is planning to erect a new $750,000 
addition at East Willis Avenue and Brush Street. Funds for this project were 
secured in a campaign for $3,000,000 in which Grace Hospital, the Salvation 
Army, and the Narcotic Educational Association, Inc., united. It is the 
plan of the management to place seventy per cent of the facilities of this 
new unit at the disposal of patients of moderate means. Dr. W. L. Babcock 
is the medical director of this hospital. A feature of the service to middle 
class patients will be the maternity department designed to meet the rapidly 
growing demand for hospitalization during confinement. 


WORK BEGINS ON MILLION DOLLAR COLUMBUS HOSPITAL AT 
GREAT FALLS, MONTANA 

Construction work has commenced on the new $1,000,000 Columbus Hos- 
pital at Great Falls, Montana, and it is anticipated that the new building 
will be ready for occupancy by November 1. The Right Reverend M. C. Leni- 
han, bishop of the Great Falls Roman Catholic diocese, turned the first 
shovelful of earth on this project. 

This new hospital will have a capacity of 300 beds, divided as follows: 
109 single rooms, 25 semi-private rooms and 14 four-bed rooms. The child- 
ren’s department will have the following accommodation for 60 patients: 3 
private rooms, 3 semi-private rooms and 6 four-bed wards. Rooms and wards 
in the children’s department will be separated by glass partitions. 

One of the innovations to be used is the Lamphon pneumatic tube system 
for conveying messages throughout the building to and from a central point. 


NEW YORK CITY DOCTORS LAY CORNERSTONE FOR $4,000,000 
PRIVATE HOSPITAL 

The cornerstone has been laid for a new $4,000,000 private hospital being 

erected by doctors of New York City to lessen the shortage of private rooms 

in hospitals. This building, which will be located at East End Avenue, 

Eighty-seventh and Eighty-eighth Streets, will have 264 private rooms for 

patients, and 32 guest rooms. In these guest rooms, relatives or close friends 


{ 532] 





— 











AMERICAN HOSPITAL ASSOCIATION 
89¢-$—$?] $$$ — +48 








of the patients may live while remaining at the bedside, a humane provision 
as well as a great convenience. 

Linking with these hotel accommodations, will be a restaurant for guests 
and convalescent patients who may be permitted to vary the monotony of 
eating in the sick-room. 

Doctors’ Hospital is the creation of 165 physicians of New York City, 
who have raised the funds for this project by selling stock. The need for a 
private hospital of this size is explained by Dr. Alexander Lambert as fol- 
lows: 

“In 123 hospitals in New York City’s five boroughs there are 2,955 private 
rooms. Ten thousand could be utilized. The 56 leading hospitals have ap- 
proximately 2,000 of these private rooms, with only 17% of their total 
number of beds. Thirty per cent of the applications for accommodation are 
for private rooms. About half the applications, therefore, have to be refused 
or deferred. Doctors’ Hospital will decrease the shortage of accommodations, 
although it will not meet it by far.” 

John W. Davis performed the ceremony of laying the cornerstone, and 
used a gold trowel which he afterwards presented with a brief speech to Dr. 
Lambert, president of the medical board of the hospital, and physician to 
the late President Roosevelt. 


GRASSLANDS HOSPITAL WILL BUILD ADDITIONS AT TOTAL 
COST OF $2,000,000 

Grasslands Hospital, Valhalla, New York, has commenced construction 
work on additions the cost of which will total $2,000,000. The improvements 
include a 250-bed tuberculosis sanatorium, $1,600,000; a laboratory and 
employees’ quarters, $400,000. 

There will be 190 beds in the tuberculosis hospital for adult patients, and 
60 for children. Completion of this unit will release 100 beds in the general 
Grasslands Hospital which are now being used by tuberculosis patients. The 
100 beds thus released will be turned over to chronic cases. The increase 
in the number of chronic patients making application for admission to Grass- 
lands has been so large that it has become necessary to establish a waiting 
list. 

Dr. C. W. Munger is superintendent of Grasslands Hospital, which is 
owned by Westchester County. George W. Werner is Commission of Wel- 
fare. 


DR. THOMAS K. GRUBER GOES TO ELOISE HOSPITAL 


On May 1 Dr. Thomas K. Gruber, who for the past eight years, has been 
superintendent of the Receiving Hospital in Detroit, took over the duties 
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of superintendent of Eloise Hospital, the large mental and nervous hospital 
and infirmary of Detroit and Wayne County. This institution has a total 
bed capacity approximating four thousand. 

Dr. Gruber has for many years been one of the leaders in hospital ad- 
ministration in the United States. The development and growth of the 
Receiving Hospital under his superintendency is a remarkable record of hospi- 
tal achievement. The administrative policies which Dr. Gruber instituted 
in this hospital have been accepted as models of hospital operation by a great 
many of our institutions of a similar character. In his newer and larger 
field, Dr. Gruber will continue the successful career which has been so 
definitely characteristic of his work at the Receiving Hospital. At a dinner 
in his honor the chief of the surgical staff of the Receiving Hospital paid 
Dr. Gruber this well-deserved tribute: 

“We are not losing a superintendent, but a man who will be hard to re- 
place as a man. His unusual executive ability served him well here and will 
carry him to greater heights in his new post. The poor of the city here 
will lose a champion and Eloise will be richer.” 


DR. M. C. WESTERVELT DIES SUDDENLY 


Dr. M. C. Westervelt, for many years superintendent of the Staten Island 
Hospital, Staten Island, New York, and Secretary of the New York State 
Hospital Association, died suddenly May 14 of cerebral hemmorrhage. Dr. 
Westervelt is well known in the hospital world. He seldom missed a state 
or national hospital convention. Under his superintendency Staten Island 
Hospital has developed to be one of the most important in the metro- 
politan district. His health had not been satisfactory for several weeks past 
and death overtook him just as he was preparing to leave to attend the 
Annual Meeting of the New York State Hospital Association in Rochester. 


NO PATIENTS INJURED IN FIRE AT N.J. STATE 
HOSPITAL FOR INSANE 


No patients were injured in the fire which caused damage totalling 
$1,000,000 at the State Hospital for the Insane, Graystone, N.J., May 6. 
None of the 4,000 patients was injured, although all of them were terror- 
stricken. At least 1,400 of the frightened male patients in the right wing 
of the hospital had to be removed from the quarters. At one time during 
the fire it was feared that 1,000 female patients would have to be moved, 
but this proved unnecessary later. 

Sixty wards and rooms of the hospital were rendered useless by the fire. 
In addition, valuable equipment and the personal belongings of doctors and 
nurses were destroyed. 
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SEVENTEEN HEART CLINICS IN NINE CHICAGO DISPENSARIES 


Seventeen heart clinics operating in nine Chicago dispensaries during 1928 
cared for 6,580 patients, of whom 2,077 were children, and 2,546 were new 
admissions, according to the Chicago Heart Association. 

Results of the work were recorded as follows: the responsibility of the 
clinic was considered at an end in 37% of the 1,904 patients discharged 
during the year; 16.3% of the patients discharged were unable or unwilling 
to cooperate; 8.7% died; 19.4% were lost track of; and 18.5% were turned 
over to private physicians or to dispensaries near their homes. Of the 
6,590 patients, 57% were given routine “follow-up.” 

Chicago’s need for convalescent centers is again illustrated by the fact 
that only 4.8% of the cases, and those the most urgent ones, were referred 
to convalescent care service because of the shortage of beds. 


NATIONAL HOSPITAL DAY EXHIBIT 

Mr. John H. Olsen will have charge of the National Hospital Day Ex- - 
hibit at the Atlantic City Convention. This booth will be a most interesting 
one as a number of hospitals have entered in competition for the annual 
Hospital Day Award, which is made each year to the hospital which, in 
judgment of the committee, has put on the most successful observance of 
the day. 

The award will be presented by Mr. Olsen at the Annual Banquet of the 
Association Wednesday evening, June 19. 


Construction work will start soon on the new $150,000 sanitarium at Tucson, 
Arizona. Dr. Bernard L. Wyatt and associates are the sponsors of this project. 
The sanitarium will be located east of the city, but within easy access of 
Tucson’s business district. 


The cornerstone of the Wilson Memorial Hospital, now under construction at 
Sidney, Ohio, was laid early in May. This $75,000 hospital is being erected by 
the Shelby County Memorial Association in memory of world war sailors, 
soldiers and marines. 
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APPLICATIONS FOR PERSONAL MEMBERSHIP 
Received Since April 1, 1929 


Antrobus, Florence M., superintendent, West Philadelphia General Homeo- 
pathic Hospital, Philadelphia, Pa. 

Bacon, F. T. H., consulting engineer, Eighteen East Forty-first St., New York, 
N.Y. 

Bailey, William, M.D., superintendent, Newport Hospital, Newport, R.I. 

Bakke, G. O., R.N., superintendent, McPherson Memorial Hospital, Howell, 
Mich. 

Barnett, Constantine C., M.D., superintendent, State Hospital for Colored In- 
sane, Laken, W.Va. 

Barrett, Arthur G., M.D., 2000 Eutaw Place, Baltimore, Md. 

Baxter, F. E., president, Lima Hospital, Lima, Ohio. 

Bean, Francis J., M.D., superintendent, University of Nebraska Hospital, 
Omaha, Neb. 

Biegler, Luitgardis E., R.N., superintendent, Community Hospital, Geneva, 
Ohio. 

Blank, Jacob P., superintendent, Monongahela Memorial Hospital, Monon- 
gahela, Pa. 

Bradlee, John R., president, Mountainside Hospital, Montclair, N.J. 

Braithwaite, P. H., superintendent, Children’s Hospital, Pittsburgh, Pa. 

Bray, Lynda, superintendent, Athens General Hospital, Athens, Ga. 

Bringgold, Mabel, superintendent, Westlake Hospital, Melrose Park, III. 

Brough, Norman R., superintendent, Homeopathic Hospital of Essex County. 
East Orange, N.J. 

Bunt, Ena M., superintendent, Ross General Hospital, Ross, Calif. 

Burrett, Claude O., director, Flower Hospital, New York, N.Y. 

Burt, George R., superintendent, Piedmont Hospital, Atlanta, Ga. 

Carr, Julia E., superintendent, St. Barnabas Hospital, Portland, Me. 

Chenowith, W. R., superintendent, Royal Victoria Hospital, Montreal, Que- 
bec, Canada. 

Clark, Lewis N., superintendent, Germantown Dispensary and Hospital, 
Philadelphia, Pa. 

Corey, Lucy F., R.N., superintendent, Shriners’ Hospital for Crippled Children, 
Minneapolis, Minn. 

De Kaye, Max, superintendent, Brownsville and East New York Hospital, 
Brooklyn, N.Y. 

Doe, Florence M., R.N., superintendent, Baker Sanatorium, Charleston, S.C. 
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Durham, Jane, assistant superintendent, Woman’s Hospital, New York City, 
N.Y. 

Ezpeleta, Mario Manduley, M.D., director, Hospital de Holguin, Oriente, 
Cuba. 

Fowles, Beth, superintendent, Peterborough Hospital, Peterborough, N.H. 

Friedsburg, Ann., R.N., superintendent, Midway Hospital, St. Paul, Minn. 

Friend, David, accountant, New York Foundling Hospital, New York, N.Y. 

Fuller, H. R., business manager, Stamford Sanitarium, Stamford, Texas. 

Glinz, Mary J., R.N., superintendent, Kensington Hospital for Women, Phila- 
delphia, Pa. 

Greathouse, Jessie, superintendent, Shriners’ Hospital for Crippled Children, 
Lexington, Ky. 

Grimm, Harold A., superintendent, Finley Hospital, Dubuque, Iowa. 

Guggenhime, Berthold, president, Mount Zion Hospital, San Francisco, Calif. 

Hagman, Olga M., R.N., superintendent of nurses, Bethesda Hospital, St. 
Paul, Minn. 

Harlan, Judge Henry D., president, Johns Hopkins Hospital, Baltimore Md. 

Henessy, Agnes V., R.N., superintendent, Rumford Community Hospital, 
Rumford, Me. 

Herzog, Alice M., superintendent, Miami County Hospital, Peru, Ind. 

Hogan, E. P., M.D., superintendent, Hillman Hospital, Birmingham, Ala. 
Hunt, Warren, M.D., superintendent, Klamath Valley Hospital, Klamath 
Falls, Ore. 

Johnson, Robert, president, Corvallis General Hospital, Corvallis, Ore. 

Kelly, Winifred B., R.N., superintendent of nurses, Walker Hospital, Evans- 
ville, Ind. 

Kinsey, Josephine, superintendent of nurses, Columbia Hospital for Women, 
Washington, D.C. 

Kurtzon, Morris, president, Mt. Sinai Hospital, Chicago, Ill. 

Long, Mrs. Julia M., superintendent, Maple Avenue Hospital, DuBois, Pa. 

McAlister, M. C., R.N., superintendent, Tuomey Hospital, Sumter, S.C. 

McCoy, Mrs. Carrie, R.N., superintendent, Indiana Christian Hospital, In- 
dianapolis, Ind. 

McCollum, Harriet J., superintendent, North Carolina Orthopedic Hospital, 
Castonia, N.C. 

McLean, John D., M.D., superintendent, Rush Hospital for Consumptives 
and Allied Diseases, Philadelphia, Pa. 

McLearn, Kathryn M., superintendent, Shriners’ Hospital for Crippled Chil- 
dren, Winnipeg, Man., Canada. 

Mitchell, L. A., superintendent, Chicago General Hospital, Chicago, Ill. 

Moore, Sybil S., superintendent, Newcomb Hospital, Vineland, N.J. 
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Muse, Gilbert, R.N., superintendent, High Point Hospital, High Point, N.C. 
Niles, Eva T., R.N., superintendent, Potsdam General Hospital, Potsdam, 


N.Y. 
Northwood, Maud M., R.N., superintendent, Burnham City Hospital, Cham- 
paign, Il. 


Owens, Nova, R.N., assistant superintendent nurses, Indiana Christian Hospi- 
tal, Indianapolis, Ind. 

Pattison, H. A., M.D., superintendent, Potts Memorial Hospital, Livingston, 
N.Y. 

Perry, Fanny, R.N., superintendent, The Crook Sanatorium and Clinic, Jack- 
son, Tenn. 

Phillips, Ellen, R.N., superintendent, St. Mary’s Hospital, Russellville, Ark. 

Phillips, Lillian C., R.N., superintendent, Montreal Foundling and Baby 
Hospital, Montreal, Quebec, Canada. 

Phillips, Viola, R.N., superintendent, Iron Mountain General Hospital, Iron 
Mountain, Mich. 

Polk, Florence, M.D., superintendent, Hospital of the Woman’s Medical Col- 
lege, Philadelphia, Pa. 

Proffitt, William E., superintendent, Deaconess Hospital, Buffalo, N.Y. 

Puffer, Rev. William M., superintendent, Bronson Methodist Hospital, Kala- 
mazoo, Mich. 

Ragsdale, S. B., M.D., superintendent, Columbia Hospital for Women, 
Washington, D.C. 

Raymond, Rowena H., R.N., superintendent, Lawrence Hospital, Bronxville, 
N.Y. 

Sahol, E. P., superintendent, Pocatello General Hospital, Pocatello, Ida. 

Sands, V. J., superintendent, Fairview Hospital, La Porte, Ind. 

Schoenerch, Margaret S., dietitian, Elmhurst Hospital, Elmhurst, Ill. 

Schoenherr, Marie M., R.N., superintendent, Bethesda Hospital, St. Louis, 
Mo. 

Skiles, R. C., president, Shelby Hospital, Shelby, Ohio. 

Sledge, G. S., Jr., business manager, Petersburg Hospital, Petersburg, Va. 

Smailer, Mrs. Elizabeth C., R.N., superintendent, Garretson Hospital of 
Temple University, Philadelphia, Pa. 

Smith, V. T., assistant director, New York Homeopathic Hospital College 
and Flower Hospital, New York, N.Y. 

Speer, Martha R., R.N., superintendent, Columbia Hospital, Wilkinsburg, 
Pa. 

Spiers, Margaret, R.N., superintendent, W. A. Foote Memorial Hospital, 
Jackson, Mich. 
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Stevenson, R. E., medical superintendent, Grey’s Hospital, Pietermaritzburg, 
Natal, S. Africa. 

Stimmel, C. O., acting superintendent, Flagler Hospital, St. Augustine, Fla. 

Stringer, Sheldon, M.D., superintendent, Tampa Municipal Hospital, Tampa, 
Fla. 

Tanguy, Lillian, R.N., floor supervisor, Indiana Christian Hospital, Indiana- 
polis, Ind. 

Thorne, Angus P., superintendent, Hillside Home and Hospital, Bridgeport, 
Conn. 

Torrup, Hilda M., R.N., superintendent, Winchester Hospital, Winchester, 
Mass. 

Towne, F. B., president, Holyoke City Hospital, Holyoke, Mass. 

Traynor, Jacob H., superintendent, Idaho Falls, L.D.S. Hospital, Idaho 
Falls, Idaho. 

Trust, Rena, president, Board of Managers, Union Memorial Hospital, Balti- 
more, Md. 

Wahlstrom, Signa, R.N., superintendent, Salem General Hospital, Salem, Ore. 

Wickenden, Homer, general director, United Hospital Fund, New York City, 
N.Y. 

Wilson, Florence J., R.N., superintendent, Daviess County Hospital, Wash- 
ington, Ind. 
Wilson, Jessie, R.N., superintendent, Northwest Texas Hospital, Amarillo, 
Texas. 
Wisehart, Mrs. Helen T., superintendent, Homeopathic Hospital, Wilmington, 
Del. 

Wright, Anne, R.N., superintendent, St. Catherines General Hospital, St. 
Catherines, Ontario, Canada. 

Wright, Carl P., superintendent, General Hospital, Syracuse, N.Y. 

Yingst, Violet E., R.N., superintendent, Homeopathic Medical and Surgical 
Hospital, Reading, Pa. 

Young, Blanche M., R.N., assistant superintendent, Martinsburg City Hospi- 
tal, Martinsburg, W.Va. 


LIFE MEMBERSHIPS RECEIVED 
Since April 1, 1929 


Cheney, Louis R., president, Hartford Hospital, Hartford, Conn. 
Hughes, Alfred R., president, Warren City Hospital, Warren, Ohio. 
Sister Superior, superintendent, St. Mary’s Infirmary, Galveston, Texas. 
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APPLICATIONS FOR INSTITUTIONAL MEMBERSHIP 
Received Since April 1, 1929 


Aberdeen General Hospital................ 2. ce cee eee eed Aberdeen, Wash. 
Re a err re rey en ee Franklin, N.C. 
PN io Se pik on'sid' cs hb dae e sR CRSS FRET REN SEER ON Oberlin, Ohio 
ENE 3. i's. 5.c US SR SWS. RDN Clekier anew es cber St. Louis, Mo. 
Brownsville General Hospital... .............0000eeceees Brownsville, Pa. 
I IN 5 poplin san dake CRE i Keke orcad Buffalo, N.Y. 
ES, ps. Si'n Caen cee h eu edeoN di ween ioowes Cameron, Tex. 
I ni acd aiid glee gia ware ange he we ae eee Tampa, Fla. 
ss db 5 ek Wane Ne Mat eek bee e St. Paul, Minn. 
I 55s Finn ong de napeun th ecaet esse veathnns Topeka, Kans. 
| FPO OUT C S STE EET CR eee SET eT Wilkinsburg, Pa. 
esi sb a eed ced Keb Lake w eWeek Saale Rene nel Chico, Calif. 
NR i i4s Unlita Raw ss eaael de ea Wade soe St. Petersburg, Fla. 
Farren Memorial Hospital ...................005 Montague City, Mass. 
I cre can ha S ones cece een ean ee a0 8 San Francisco, Calif. 
Haywood County Memorial Hospital .................. Waynesville, N.C. 
ee eee Bridgeport, Conn. 
MIE IIE 5 6 chee Woe Se ee cvesene tas West Chester, Pa. 
rr rr rrr Watseka, IIl. 
I re S ecia eg ha Wh eh ae ee $8 kp Welww Rive ROI Detroit, Mich. 
a ae Sere re ree Winsted, Conn. 
oie da cy heh yew de teed weve R Nee eauraes Moline, Il. 
Massachusetts Women’s Hospital ....................0065 Boston, Mass. 
Morristown Memorial Hospital........................ Morristown, N.]J. 
Mee ieee RN ooo oi i ee ee eee eS Ticonderoga, N.Y. 
io ncaa cas Oo iw en Kee eee Pies earsad Vineland, N.J. 
| SE ge Peete: ere oe ware rere er re Ear Summit, N.J. 
ee ee or er ree ere ee Electra, Texas 
Se Cit nbs ciwiednenehad gee ae West Hartford, Conn. 
he ONIN 6 3. al'vieid bing pepe bee AT Seco Ke slve BLe Brighton, Mass. 
St. Elizabeth’s Hospital and Home... ...............eesceeee Utica, N.Y. 
I ye gd aus cae Nig ba hd ew hsv ke a eece ee Booneville, Mo. 
INE hes rk acct dare is nes PENS os pow Oh Minot, N.D. 
OMEN UNE Y BOONNENE oc ks cs cce eet tiweesceeees Centerville, Ia. 
i EC NO II Sk es ease ea dewsaeceees Dubuque, Iowa 
TR ig nk gin vied RAM awe KW a 4s wee sn Galveston, Tex. 
I NN 2s at lars sey nice MR BRE eb a wk Stamford, Tex. 
I 8 Os Tad SS i 8 Ga ae i tate eked ine oy Sumter, S.C. 
I 2350'S hols eee ea hee a Rieke k 08 a kaon Flint, Mich. 
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TECHNICAL EXHIBITS 


Acme International X-Ray Booths 315, 317, 319 

Co. We will display some of our staple and latest units of 
711 W. Lake St. Precision X-ray and Physical Therapy apparatus, in- 
Chicago, II. cluding such as Precision Coronaless 6-60 Plus and Lab- 


oratory Special Roentgen Generators, Model IV and 
Portable Diathermy Generators, and Prevision Horizontal Sterograph, the latter being 
among the latest and most interesting developments of the Precision Engineering Labora- 
tories. 


Allegheny Steel Co. Booth 325 

Brackenridge, Pa. ALLEGHENY METAL, the most highly developed alloy 
for controlling corrosion, will be exhibited in sheets, 

bars, tubing, etc., and also in the fabricated form as used in metal equipment serving 

hospital kitchen and food handling equipment, including tables, counters, wash rooms, 

laundries, etc. 


E. E. Alley Co., Inc. Booths 440 and 441 
39 White St. Displaying many new things for hospital use including 
New York, N.Y. new name woven sheet and pillow case which can have 


the name woven through the center; also new styles of 
name woven bedspreads and Crested White Blankets. Crested White Blankets were used 
for the first time in the new Presbyterian Medical Center in New York City. 


W. D. Allison Co. Booth 636 
915 N. Alabama St. The Allison Company is showing, among other things, 
Indianapolis, Ind. its new matched Adam Period Suite of furniture for 


the Physician’s private office. This equipment repre- 
sents the very latest in design, craftsmanship, appearance and convenience that the market 
affords. It will be well worth your while to inspect the ALLISON display. 


Altro Work Shops, Inc. Booths 33 and 122 
1021 Jennings St. Will display the new St. Mark’s Snug-ins, Metropolitan 
New York, N.Y. nurse’s coat, unusually attractive outfits for waitresses 


and maids, as well as standard hospital garments and 
nurse’s uniforms. Altro Sterigarms are made by ex-sanatoria patients under ideal work- 
ing conditions in the “Sunlight Factory.” 


Aluminum Cooking Utensil Booths 226 and 228 
Co. We will display a complete line of “Wear-Ever” alum- 
New Kensington, Pa. inum trays, cooking utensils and steam jacketed kettles. 


Also a number of new items which have been added 
during the past year—some items for which there has been a very decided demand from 
hospital trade. 


Amcoin Coffee System, Inc. Booth 133 
53 Illinois St. Sole manufacturers of Amcoin All Glass Interior Coffee 
Buffalo, N.Y. Making Systems; originally designed for hospitals; can be 


cleaned in a few minutes; all metal contamination elim- 
inated; a superior beverage at all times; will keep from six to eight hours without deteriora- 
tion; twenty to twenty-five per cent saving in coffee bills; fifteen to twenty per cent 


saving in cream. 
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American Dietetic Ass’n. Booth 135 

25. E. Washington St. The Journal of The American Dietetic Association—the 
Chicago, Ill. official organ of the national association. This publica- 


tion contains articles by authorities in the various phases 
of dietetic work which are of interest to dietitians and members of the allied professions. 
Special rates will be offered during the Convention. 


American Hospital Supply Booth 542 

Corporation Tough Rubber Goods for Hospital Service, the finest of 
15 N. Jefferson St. Imported Enamelwares, selected Surgical Instruments, 
Chicago, Ill. new mechanical aids to Surgical Service, and a generous 


display of the popular American Nickel Silverware for 
Hospital Service. 


The American Journal of Booth 523 

Nursing The American Journal of Nursing is probably the most 
370 Seventh Ave. widely read nursing magazine in the world; its contents 
New York, N.Y. deal with every branch of nursing in this and other 


lands. The Survey carries every phase of social wel- 
fare. These may be had separately or at an attractive combination rate. A memorandum 
pad to every visitor while they last. 


American Laundry Booths 30, 32, 34, 36, 38, and 40 

Machinery Co. Displaying 42”x84” American-Perry Washer; American- 
Norwood Station Perry Extractor, complete with containers, overhead 
Cincinnati, Ohio track and conveyor; two-roll 100” No. 3112 Return 


Apron Flat Work Ironer; 40”x44” Super Suction Drying 
Tumbler; No. 51 and No. 38 Special Eagle Presses (a suitable compressor to be included 
with above presses); 8”x24” Tahara Silver Burnishing Machine; two-draw American- 
Schramm Combination Blanket and Curtain Dryer. 


American Sterilizer Co. Booths 518 and 520 

Erie, Pa. “AMERICAN” Sterilizers will display many new fea- 
tures; a water filling device which solves the question 

of “cross connections,” waste connections preventing any possibility of sterilizer contamina- 

tion, a condenser exhaust which is practically noiseless and with the same protective feature 

-as the water filling device; new piping systems, and unified operating valves for pressure 

dressing, instrument and utensil sterilizers. 


Josiah Anstice & Co. Booth 637 
97 Humboldt St. Manufacturers of STERLING and VICTORIA Vegetable 
Rochester, N.Y. Peelers are exhibiting one each of their several models, 


each of which is built in several sizes. With a price range 
of $75.00 to $600.00, the Anstice Company says it has a Peeler for every individual need 
and pocketbook. A built-in refuse trap is a new and original addition to the line. 


J. F. Apple Co. Booth 659 
120 East Chestnut St. Exhibiting a complete line of rings, pins and medals, 
Lancaster, Pa. suitable for hospitals and training schools. At the pres- 


ent time we are manufacturing these articles for two 
hundred or more hospitals. We will also display a line of stationery and invitations. 
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Applegate Chemical Co. Booth 543 

5632 Harper Ave. The internationally known Applegate System for mark- 
Chicago, II. ing linens will be shown by Mr. Harry Applegate, the 


sole owner and distributor of the Original Applegate’s 
Indelible Ink, for use with pen, stamp or linen marking machines, who guarantees his ink 
to last the life of the goods. 


Armstrong Cork Co. Booths 20 and 22 

Lancaster, Pa. Makers of cork products since 1860. Exhibiting custom 
built resilient floors of linoleum, linotile and cork tile; 

Armstrong’s Cork Board for insulating walls and roofs of hospitals, and other products 

of cork. “If Its Made of Cork, We Can Supply It.” 


Art Metal Radiator Cover Booth 242 

Co. (Trico) Will exhibit a new and improved bedside cabinet, and 
1788 Kolmar Ave. complete line of metal radiator covers for hospital use. 
Chicago, II. Manufacturers of hand towel and clothes hampers, util- 


ity tables, instrument cabinets and radiator covers with 
humidifying devices to provide moisture in room. Radiator covers are finished in color 
harmony to interior decoration. 


Atlas Copper & Brass Booths 423 and 425 

Mfg. Co. Will exhibit the original Jewell Polar stills for the dis- 
2734 High St. tillation of pure distilled water, also a still for making 
Chicago, III. double distilled water. These stills are to be operated 


by electricity, gas or steam. 


H. W. Baker Linen Co. Booth 203 
41 Worth St. Exhibiting sheets, pillow cases, dimity bed spreads and 
New York, N.Y. other qualities. Blankets, bath and face towels, plain 


or name woven. Toweling of all kinds. Mattress pro- 
tectors, curtains, gowns and table linens. Our own special brands noted for wear and 
service, Sampson Bath and Face Towels, Round Thread sheets and cases, Drytex towelings, 
Servwell table linen and blankets. 


Bard-Parker Co., Inc. Booth 501 
369 Lexington Ave. Two new products are being demonstrated, both intended 
New York, N.Y. to increase the efficiency of the Bard-Parker Knife. These 


products are the Bard-Parker Formaldehyde Germicide 
and Bard-Parker Sterilizing Container, the latter being designed for use in connection with 
Bard-Parker Formaldehyde Germicide in the sterilization of Bard-Parker knives. 


Battle Creek Food Co. Booth 503 
Battle Creek, Mich. You are invited to visit our Booth No. 503 where an 

attractive assortment of Battle Creek Sanitarium Health 
Foods is being exhibited. Among foods featured are Lacto-Dextrin, accepted by Council 
of Pharmacy, A.M.A., and other foods especially designed to assist physicians in arrang- 
ing diets for diabetes, blood pressure, reducing, blood building, acidosis, achylia, constipa- 
tion, etc. 
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The Bay Company Booths 115 and 117 
Bridgeport, Conn. Displaying absorbent cotton, gauze products, adhesive 


and medicated plasters, surgical dressings, sanitary nap- 
kins, bandages, rubber sheetings, oiled muslin, oiled silk and rubberized fabrics. 


The Beck Duplicator Co. Booth 142 
438 Broadway The Speedograph method is recognized as an essential part 
New York, N.Y. of hospital office equipment. From an original writing 


or drawing on ordinary paper, made with typewriter, 
pen or pencil, several exact copies of Notices, Examinations, Charts, Index Cards and 
Statements, may be made. It is very simple and easy to operate—no stencils—no printing 
inks. Really worthy of investigation. 


Becton, Dickinson & Co. Booths 410 and 412 

Rutherford, N.J. New items will include B-D Yale syringes of special 
formula glass of unusual resistance against thermol 

changes and erosion. Uterosalpingography apparatus, Armored B-D Manometers for de- 

termination of blood pressure, Sana-Lok Pitkin Syringes for continuous infiltration, Pitkin 

Needles for Spinal Anesthesia, Erusto Needles (Firth-Brearly stainless steel) and Mayes 

Asepto Syringes for vaginal instillation during labor. 


Frenk S. Betz Co. Booths 437 and 439 

Hammond, Ind. This exhibit includes a representative display of “White- 
Kraft” steel furniture and equipment. Items of particu- 

lar interest are the new improved Murphy Hydraulic Operating Table, new Nurses’ Chart 

File system, a new delivery table and some new bedside tables, which are interesting 

because of their novel and convenient arrangement and low price. 


The Bisodol Co., Inc. Booth 526 
130 Bristol St. BiSoDol is an antacid containing balanced alkalies, bis- 
New Haven, Conn. muth subnitrate, and digestive enzymes palatably fla- 


vored. BiSoDol is extensively being prescribed for the 
alleviation of hyperacidity, flatulence, gastric distress, and for the prevention of the cylic 
vomiting of pregnancy. It is being advertised only to the medical and allied professions. 


G. S. Blakeslee & Co. Booths 130 and 132 
1900 S. 52nd Ave. Manufacturers of Dishwashing Machinery and Glass 
Chicago, Ill. Washing Machinery, both Niagara and Victor Pump 


Type, Silver Washing and Drying Machinery, Potato 
Peelers, Ice Shavers, Liberty Bread Slicers, Potato Mashers. 


Britesun, Inc. Booth 329 
3735 Belmont Ave. Displaying a complete line of Therapeutic Lamps, show- 
Chicago, Ill. ing the latest in improvements and designs. Included 


in the exhibit will be Britesun Carbon Arc Ultra Violet 
Lamps (Single Arcs, Twin Arcs, Specialist Lamp, Bramer-Britesun Dental Lamp, and 
smaller type of Sunshine Lamp), Britesun Major Radiant Therapy and Infra Red Lamp, 
and Britesun Indestructible Infra Red Generator for both local and general radiation. 
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Campbell Refrigerator Co. Booth 103 

176 W. Adams St. Hospital Refrigerator Specialists, exhibiting patented 
Chicago, II. Cracked Ice and Medicine Cabinet, also special monel 


metal Diet Kitchen Refrigerator. In addition to above a 
Modern Hospital Installation includes: General Storage Refrigerator for meats, vegetables 
and dairy, Fish Box, Milk Refrigerator, Ice Cream Storage Cabinet, Laboratory and 
Mortuary Refrigerators. 


J. and J. Cash, Inc. Booth 44 

220 S. Chestnut St. This Company manufactures the world famous CASH’S 

South Norwalk, Conn. Names—Emblems, used for marking hospital linen and 
nurses’ clothing. Finely woven of the best materials, and 

guaranteed fast colors, CASH’S Names provide ideal marking and outlast the life of the 

articles to which they are attached, thus insuring permanent protection against confusion 





and loss. 
Wilmot Castle Co. Booth 628 
Rochester, N.Y. Exhibit will feature the new improvements in design in 


Hospital Sterilizers. Especially important is the new 
system of Venting and Piping for instrument sterilizers to prevent contamination and ~ 
pollution. The improved Bed Pan Sterilizer and Washer will be part of the complete line 


shown. 


Celotex Co. Booth 631 
645 N. Michigan Ave. We believe all hospital authorities and architects inter- 
Chicago, IIl. ested in the reduction of noise in hospitals will find our 


booth interesting. Panels of Acousti-Celotex and -pho- 
tographs of Acousti-Celotex installations will be displayed. A competent acoustical engineer 
will be present to consult with clients about specific problems. 


Champion D:shwashing Booth 4 

Machine Co. We propose to show our Model 40 CHAMPION, which 
15th and Bloomfield Sts. is particularly adapted for hospital use on account of 
Hoboken, N.J. its two tank construction, our standard Model 1 CHAM- 


PION, a small sized machine regularly built without 
doors, and Model 1 in its new style with doors. This latter is an entirely new model. 


Chicago Tea Bag Co. Booths 129 and 131 
845 Washington Blvd. Will have a Pneumatic Scale Tea Bag machine in opera- 
Chicago, IIl. tion, showing complete manufacture of individual tea 


bags. The machine will make the bag, weigh the tea, 
fill, tie and tag the bag automatically. 


A. M. Clark Co. Booth 125 
1907 W. Harrison St. Complete hospital equipment and supplies. We wish in 
Chicago, II. particular to call your attention to our complete line of 


hospital screens featuring the latest ideas in screen cur- 
tains. We will also have on exhibit a line of steel bedside tables. 
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Clark Linen Co. Booth 54 

307 W. Monroe St. Will exhibit many new distinctive items for the hospital. 
Chicago, II. They have associated themselves with the Stern-Clark 


Supply Company and can now equip a hospital from 
the kitchen to the operating room. A special feature is Berky’s Baby Bottle Holder. This 
is one of the new ideas shown at this booth. 


Clay-Adams Co. Booth 521 
117 E. 24th St. Large exhibit of the famous Professor Spalteholz trans- 
New York, N.Y. parent human anatomy preparations; models of foetuses 


in all stages, of which we are exclusive American dis- 
tributors. Also skeletons, skulls, anatomical models, phantoms, with special emphasis on 
teaching equipment for student nurses. 


Colgate-Palmolive-Peet Co. Booth 13 
Palmolive Bldg. Exhibiting Palmolive Soap, China, White Floating Soap 
Chicago, Ill. in two, three and six ounce bars, Klex Pumice Soap, 


Texolive Kwiksolv (ideal for baby napkins) and other 
olive oil soaps in bar, bulk and chip form. Also Arctic Flakes, Badger and Crystal Neutral 
Chips, which is the A, B, C, of soaps for laundry work. Same products in powdered form. 
Also complete line of washing powders and cleansers. 


The Colson Co. Booths 533, 535, 537, 539, and 541 

Elyria, Ohio We will have a very complete exhibit of our line of wheel 
chairs, stretchers, cripple carts, food conveyors, serving 

trucks and other wheeled equipment particularly adapted to hospital and institutional 

use. Also a display of Colson Quiet Casters, a large assortment of rubber bumpers for 

protection of walls, our Safety Inhalators, bed lamps, bedside tables, etc. 


Colt’s Patent Fire Arms Booths 411 and 413 
Mfg. Co. A representative group of the popular Colt Autosan Dish 
Hartford, Conn. Washing Machines will be shown. All four types of Colt 


Autosan Conveyor, Rotary, Rack Conveyor and Single 
Rack Models in both copper and monel metal. Of special interest will be the newest Colt 
Autosan, Model RA-1, Rack Conveyor type machine of large capacity, yet exceptionally 
economical of labor and floor space. 


Connecticut Telephone & Booth 324 
Electric Co. Visit this booth and see a complete display of Low 
Meriden, Conn. Voltage Signaling Equipment for hospitals. Have 


demonstrated in actual operation Nurses’ Lamp Signal 
Systems, Doctors’ Paging and Staff In and Out Systems; Telephones, Fire Alarm and Elec- 
tric Clock Systems. 


Continental Chemical Cor- Booth 232 
poration Manufacturers of Car-Na-Var, the Perfect Floor Treat- 
Watseka, II. ment, filler and finish combined, supplied in “Natural” 


and popular stains; Rubber-Var for treating rubber 
floors; Clean-O-Shine for cleaning floors; Sterilizol (Cresol Compound), floor wax, liquid 
soaps, disinfectants, germicides, deodorants, Roach Powder, surgical green soap, Detergo, 
general cleaner. 
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Crane Co. Booth 422 

836 S. Michigan Ave. After you examine the hospital plumbing fixtures con- 
Chicago, III. tained in the Crane booth at the American Hospital As- 


sociation Convention, you will find it of great interest to 
visit the Crane National Exhibit Rooms just next door. There a display that embraces all 
the latest refinements in therapeutic and plumbing appointments awaits your inspection. 


Crescent Washing Machine Booths 223 and 225 

Division CRESCENT glass and dishwashing machines including 
Hobart Manufacturing Co. the new model AM-2, which has recently been an- 
Troy, Ohio nounced, will be displayed. Representatives in charge 


will be pleased to demonstrate and explain these machines 
to you, as well as furnish literature and quote prices. Seventy per cent of all electric 
dishwashers now in use are CRESCENT. 


James Cunningham, Son Booths 16 and 18 
& Co. Builders CUNNINGHAM standard ambulance. Also 
Rochester, N.Y. specially designed and constructed ambulances accord- 


ing to customers requirements, equipped with CUN- 
NINGHAM 100 horse power vibrationless motor, four wheel brakes, and 143-inch wheel 
base for short turning and easy traffic handling. Special ambulance exhibited in Space 
18, built for the MacDougall Ambulance Co., New York City. 


F. A. Davis Co. Booth 140 
1914 Cherry St. A few of the interesting books to be exhibited in this 
Philadelphia, Pa. booth are: “Bacteriology for Nurses,” by Dr. H. W. 


Carey, “Handbook of Anatomy,” by Dr. James K. 
Young, “Feeding, Diet and the General Care of Children,” by Dr. Albert J. Bell, “Feeding 
and the Nutritional Disorders in Infancy and Childhood,” by Dr. Julius H. Hess. 


R. B. Davis Co. Booth 435 

Hoboken, N.J. Cocomalt is a new scientific food combination used for 
hospitals and clinical purposes and will be served to all 

persons in attendance at the American Hospital Association Convention so that they may 

judge as to its quality and flavor. Cocomalt almost doubles the food value of milk. 


J. A. Deknatel & Sons Booth 630 
222nd St. and 96th Ave. Demonstrating the Nursery Name Necklace for “Posi- 


Queens Village, L.I., N.Y. tive Identification of New Born Babies in Hospitals.” 

This system is being used in more hospitals through- 
out the United States and Canada for identifying babies than all other systems combined. 
The Morgenthaler Bed for treating premature and feeble infants is also being demonstrated. 


Denoyer-Geppert Co. Booth 611 
5235 Ravenswood Ave. The Winslow Health and Hygiene Charts will be fea- 
Chicago, IIl. tured, a new series of sixteen charts in nine colors each, 


planned for use with modern teaching methods and up- 
to-date subject matter. An extensive line of models, special charts, bone preparations, lan- 
tern and microscope slides, specimens, etc., will also be shown. 
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De Puy Manufacturing Co. Booth 29 
Warsaw, Ind. A complete line of modern Fracture Appliances will be on 


display. Superintendents, interested in perfecting their 
Fracture Equipment, will make an effort to visit this display of Aluminum Splints, Frac- 
ture Bed, and Extensions of various types. Consult us about Splint Cabinets and Cabinet 
Construction which harmonizes with Modern Hospital Architecture. 


Deshell Laboratories, Inc. Booths 318 and 320 
536 Lake Shore Drive “Give a Petrolagar enema.” ‘This expression is heard 
Chicago, Ill. daily in many hospitals and sanitariums. Petrolagar pro- 


vides a most useful vehicle for the medication of the 
lower bowel, or may be diluted with water for a non-irritating cleansing. Full details and 
professional trial size will be mailed free upon request at the Petrolagar booths. 


Detroit-Michigan Stove Co. Booths 643 and 645 
6900 Jefferson Ave. E. Will show a very complete line of Garland heavy duty 
Detroit, Mich. gas ranges, broilers and salamanders—both in the standard 


black finish as well as in the full monel construction. 


Henry A. Dix & Sons Booth 17 

Corporation DIX-MAKE Uniforms are made for Professional Nurses, 
141 Madison Ave. Undergraduate Nurses, Student Nurses. DIX-MAKE 
New York, N.Y. Uniforms can also be had for Dietitians and all female 


workers connected with Hospitals and Institutions, such 
as Scrub-Women, Kitchen-helpers, Elevator Runners, etc. DIX-MAKE Uniforms range 
in price from $3.00 to $11.00 each. 


Domestic Electric Co. Booth 124 
7209 St. Clair Ave. Exhibiting the CLARITOR, manufactured by Black & 
Cleveland, Ohio Decker Mfg. Co., Towson, Md., an automatic device 


which is attached to toilet bowl for prevention of of- 
fensive odors. A tiny, practically silent motor occupies bottom of the CLARITOR. When 
in operation, a current of air‘is drawn gently from bowl, passed through a filter and 
completely clarified. 


S. Doniger & Co., Inc. Booth 56 
23 E. 21st St. Will exhibit increased and improved line of KROME 
New York, N.Y. PLATE rust-resisting Surgical Instruments. Practically 


every item now being made by new process of KROME 
PLATING. Doniger process gives qualities of rust-resistance, tarnish-proof, heat resistance, 
with life and wear five times that of ordinary nickel instrument, with practically no 
higher cost. Will also display X-acto Syringe. 


H. D. Dougherty & Co. Booths 403, 405 and 407 
17th St. and Indiana Ave. We will have on display a complete Private Room Suite 
Philadelphia, Pa. with our usual wide selection of finish. We will also dis- 


play the new Fracture Bed with elevating device, as well 
as our Electrically Heated Bassinette. 
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W. F. Dougherty & Sons, Inc. Booths 615 and 617 

1009 Arch St. Manufacturers and distributors since 1852 of Kitchen and 
Philadelphia, Pa. Dining Room Equipment, china, glass, silverware, coffee 


urns, ovens, ranges, steam tables and all items required 
for the preparation and serving of food. 210 page Catalog HA-20 sent free upon request. 


The Duriron Co., Inc. Booth 609 
P.O. Box 1019 Our exhibit will be a demonstration of the effect of acid 
Dayton, Ohio on various pipe materials. Troughs of several pipe 


materials are arranged in a cascade so that the acid trickles 
over each in turn. Samples of Duriron acid—and chemical-proof pipe also on display. 


Eastman Kodak Co. Booth 629 
Medical Division The exhibit of the Eastman Kodak Company (Medical 
Rochester, N.Y. Division) will be a display of the importance of photog- 


raphy as an integral part of the work of the modern 
hospital. This display will comprise both still pictures and motion pictures, the latter 
being made with sixteen millimeter amateur apparatus. 


Edison Electric Appliance Co. Booths 648 and 650 
5600 W. Taylor St. Our display will show a complete line of electrically 
Chicago, Ill. heated cooking and baking equipment for the hospital 


kitchen. Note the new “Edison” line of Sectional Bak- 
ing and Roasting Ovens are equipped with automatic temperature controls. Toasters 
and other appliances especially adapted for hospital use will likewise be on display. 


Edwards & Company, Inc. Booth 21 
140th and Exterior Sts. Will exhibit a complete line of hospital signaling equip- 
New York, N.Y. ment showing every conceivable type of calling and 


alarm system to meet requirements of large or small, new 
or existing hospitals. Improved methods of construction will be pointed out and actual 
operation of some of the more important systems will be in evidence. 


H. Eisenstein & Co. Booth 528 
88 Essex St. Importers of highly and strictly scientific Anatomical 
New York, N.Y. Models of Papermaché, Obstetrical Phantoms of leather 


and natural bones, Natural Skeletons, Skulls and parts, 
and Spalteholz transparent preparations. All materials are of the highest grade, and are 
obtained from concerns abroad which have had from 36 to 78 years of experience in this 
line of work. 


Electric Storage Battery Co. Booth 509 
19th St. and Allegheny Ave. There will be on exhibit a complete emergency lighting 
Philadelphia, Pa. system equipped with Exide Batteries, the operation of 


which is automatic, for use in hospitals, theaters, post 
office buildings, office buildings, libraries, auditoriums, banks and bank vaults, dance ha!ls, 
club rooms, railroad stations, power houses, mines, indu-trial plants and all public or 
semi-public buildings. 


Englander Spring Bed Co. Booths 536 and 538 
100 W. 32nd St. ° Manufacturers of beds, springs, mattresses for hospitals 
New York, N.Y. and institutions since 1895. Write for catalog. 
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Evaporated Milk Ass’n. Booth 45 

231 S. La Salle St. Demonstrating process of evaporating milk. 

Chicago, IIl. 

Faichney Instrument Corp. Booth 327 

Watertown, N.Y. Will again exhibit the Faichney Improved Thermometer— 


made of tempered glass and an unusual construction 
makes them as near unbreakable as glass can be made—also regular type Thermometers. 
The New Window-Scale Luer Syringes with non-rolling plungers and hypodermic needles 
will also be shown. 


Faspray Corporation Booth 639 

Red Bank, N.J. Will exhibit a complete line of FASPRAYS featuring the 
two tank temperatures control .as used by the United 

States Veterans Bureau throughout the United States, and also the smaller FASPRAY for 

diet kitchens. 


Faultless Caster Co. Booth 647 

Evansville, Ind. The complete new line of Faultless Casters, designed for 
hospitals, will be on display. This includes casters for 

every piece of equipment. One of the new features is the “Ruberex” wheel, solid from 

bushing to tread, extra strong where strength is needed, yet noiseless and easy on the 

finest floors. 


Fee & Mason Manu- Booth 241 

facturing Co. Exhibiting FLUSHOMETER TOILETS, a NEW and 
81 Beekman St. RADICAL departure in toilet design in connection with 
New York, N.Y. F & M Chairs and FLUSHOMETERS. Provides maxi- 


mum of SANITATION, SILENCE, EFFICIENCY and 
ECONOMY. Operates on minimum pressure of ten pounds, consuming less than three 
gallons of water. Refill of bowl provided automatically from source independent of flush 
volume assures uncontaminated water. 


The Fengel Corporation Booth 500 
239 Fourth Ave. Full line of very highest quality hospital sundries, includ- 
New York, N.Y. ing white enameled ware, glass-ware, rubber goods, surgi- 


cal instruments, thermometers, hypodermic syringes and 
needles, and miscellaneous items. 


John W. Fillman Co. Booths 303, 305, 402 and 404 
1020 Filbert St. Exhibiting Linens, Blankets, Rubber Sheeting, Gowns, 
Philadelphia, Pa. Spreads, Sheets and a full range of Hospital Textiles of 


proven merit and special construction to withstand 
stringent institution use. Buy the correct article for the purpose and your buying worries 
are cut in half. Visit our booths—convince yourself—it will pay you. 


Finnell System, Inc. Booth 610 

Elkhart, Ind. This exhibit will embrace a full line of electric floor 
scrubbing, waxing, and polishing machines, mop trucks, 

mopping machines and water absorbers. The FINNELL Electric Floor Machine is famed 

as ideal hospital equipment because of its noiseless qualities, its versatility and simplicity of 

operation. Eight sizes of FINNELL machines. 
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A. R. Fisher, R. N. Booth 616 

100 W. 55th St. Colon irrigation—FISHER METHOD; soft rubber ap- 
New York, N.Y. pliances, new and interesting features, efficient technique, 


insuring actual irrigation; tube-within-a-tube provides: 
no exposed eyes, manipulation of colon tube without irritation, control of spasms; for office, 
hospital, camp, carried in the ordinary kit bag; for the discriminating physician and 
nurse. SEE MOTION PICTURES HERE—NOW. 


The J. B. Ford Sales Co. Booth 613 

Wyandotte, Mich. The following will be exhibited: Wyandotte Sanitary 
Cleaner and Cleanser for all general sanitary cleaning, 

dishwashing, kitchen cleaning, etc. Wyandotte Detergent, a maintenance cleaner for washing 

soiled painted and enameled areas, for cleaning flooring of all kinds, and for marble cleaning. 

Wyandotte Yellow Hoop, a laundry soda. 


Formica Insulation Co. Booth 607 
4635 Spring Roave Ave. Chemically inert tops for hospital furniture, shelving, win- 
Cincinnati, Ohio dow sills and tops in various colors for hospital dining 


rooms, material for wainscoting, basing and other building 
purposes in hospitals. 


Frigidaire Corporation Booths 444, 445, and 446 
Dayton, Ohio Exhibiting a complete line of refrigerators for hospital 
use. 

Gaige Signal Corporation Booths 618 and 620 

The Kleppner Co., Inc. Entirely new idea for calling doctors; silently locates 
Agents physician wanted immediately, EVEN IN A PRIVATE 
113 W. 42nd St. ROOM, without disturbing anyone else. Can put through 
New York, N.Y. calls at the same time for several physicians without dis- 


tracting or disturbing other physicians or the patients. 
This system will overcome those objections common to many of the existing calling 
systems. 


Gendron Wheel Co. Booth 123 
793 Superior St. The Cleveland Clinic Hospital Stretcher—something en- 
Toledo, Ohio tirely new in Wheel Stretcher construction—featured at 


the Gendron exhibit. A Dressing Cart and Dish Truck 
of the latest style also have a prominent place. The new all-metal Book Truck and several 
Wheel Chairs, all designed particularly for hospital use, are also on display. 


Goodyear Tire & Rubber Booth 49 
Co., Inc. Goodyear rubber tile, available in a multitude of beauti- 
Akron, Ohio ful colors, is a permanent, resilient floor. This non-por- 


ous material is especially adaptable to hospital service on 
account of its laboratory cleanliness and low upkeep cost. Manufactured by the makers 
of the famous All Weather Tread, The World’s Greatest Tire. 


Greenpoint Metallic Bed Booths 105, 107 and 109 
Co. Manufacturers of Metal Beds, Metal Cribs, Coil Springs, 
226 Franklin Institutional Beds, Hospital Beds, Hospital Springs, Daven- 
Brooklyn, N.Y. beds, Daybeds. 
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Greppin Corporation Booth 47 

513 W. Windsor St. Various models of the Greppin Operating Room Lighting 
Glendale, Calif. Equipment. The extreme shadow reduction obtained is 


of particular note as it involves an entirely new principle 
of design in Hospital Lighting Equipment. The new Obstetrical Lamp is of particular 
interest. 


Griswoldville Mfg. Co. Booth 512 
56 Worth St. An allegorical painting of the Griswoldville Mills in color 
New York, N.Y. with the trade slogan “A Century of Quality Leadership” 


will form the background of the exhibit. The booth will 
be decorated in keeping and special put-ups of Sorbant Gauze (trade-mark), bandages, 
rolls and crinolines will be shown. 


S. Gumpert Co., Inc. Booths 231 and 233 
Bush Terminal Manufacturers of Gumpert’s Gelatine Desserts, Gum- 
Brooklyn, N.Y. pert’s Cream Desserts, Gumpert’s Punch (dried bever- 


age), Gumpert’s Sweet Milk Chocolate, Gumpert’s Sweet 
Milk Cocoa, Gumpert’s Quality Cocoa, Gumpert’s Flavoring Extracts, Gumpert’s Ground 
Spices, Gumpert’s Aid-to-Gravy and Gumpert’s Aid-to-Cream. All of these vanes will be 
included in the exhibit. 


Frank A. Hall & Sons Booths 307, 309, 406 and 408 
118 Baxter St. As usual, this firm will display their line of Hospital Bed 
New York, N.Y. equipment at the Atlantic City Convention in June and 


specially request that Superintendents interested in the 
equipment of new buildings or re-equipping old buildings call at their Booth and become 
acquainted with the improvements made in this line during the past year. 


The Hallam Corporation Booth 442 
123-125 Water Street, Will exhibit “Torridaire” Hot Pads. 
Pittsburgh, Pa. 


Hankins Rubber Co. Booth 52 

Massillon, Ohio Please call at Booth 52, the home of The Hankins Rubbe1 
Company, and receive souvenirs. We want you to ex- 
amine our line of surgeons’ gloves, drainage tubing, Koll- 

man Dilator Covers, examination cots, also tissue and reinforced finger cots. We will 

explain why our gloves stand many sterilizations. 


Hanovia Chemical & Mfg. Booth 507 

Co. Will exhibit Alpine Sun and Kromayer Quartz Lamps 
Chesnut St. and N.J.R.R. used by more than 150,000 professional men. This wide 
Ave. acceptance by the medical profession stamps Hanovia 
Newark, N.J. equipment as an important influence in the science of 


Light Therapy, and in the manufacture of apparatus for 
that purpose. They were the original Ultra Violet Lamps. Sollux Radiant Heat Lamps 
will also be exhibited. 
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Heidbrink Co. Booths 204 and 206 

2633 Fourth Ave., S. Display will include Gas-Oxygen Anesthesia Apparatus of 
Minneapolis, Minn. newest design including the Lundy-Rochester Model (4 


gas) apparatus; Standard Hospital, Surgical and Junior 
Units; Oxygen apparatus, tank trucks, etc. Competent demonstrators in charge with whom 
appointment for clinical demonstration may be made. Visitors cordially invited. 


Henney Motor Co. Booth 9 

Freeport, IIl. The new Henney Ambulance “Moderne.” The latest 
product of Henney’s 61 years of fine craftsmanship ex- 

perience. The “Moderne” displayed shows smart exterior lines. Power and speed for 

urgent calls. Smoothness for occupant’s comfort. Hot and cold running water. Pro- 

visions for heating, cooling and ventilating. Present day necessities. 


The Hill-Rom Co. Booths 41 and 43 

Batesville, Ind. Exhibiting an extraordinary Hospital Suite of Wooden 
Furniture designed especially for de luxe rooms, all hand 

painted and hand decorated, making it very elaborate, and finished in an imported French 

walnut; also a more commercial suite designed for the ordinary hospital room, a painted 

suite of furniture that will add beauty and charm to any room. 


Hobart Manufacturing Co. Booths 227 and 229 
48-68 Penn Ave. Hobart mixing and kitchen machines, together with food 
Troy, Ohio cutters, potatoes peelers, coffee mills, meat choppers, etc., 


will be displayed. Representatives in charge will be more 
than pleased to explain these machines to you, furnish literature and quote prices. The 
Hobart business is experiencing an era of greater prosperity than ever before. 


Holtzer-Cabot Electric Co. Booth 436 
125 Amory St. Exhibiting a complete line of signaling systems. Their 
Roxbury, Mass. display includes their standard Nurses Call System, first 


manufactured in 1910, their Silent Type Doctors Paging 
System, on which they are the pioneers, an Indirect Lighted In-and-Out Register, which 
they were also the first to place on the market, and typical Fire Alarm and Telephone 
Systems suitable for hospital use. 


Horlick’s Malted Milk Booth 134 
Corporation Plans unusual activities in the interests of Horlick’s— 
Racine, Wis. the Original Malted Milk, Horlick’s Chocolate Malted 


Milk and Horlick’s Malted Milk Lunch Tablets, both 
natural and chocolate flavor. Horlick’s Malted Milk Modifier, a maltose and dextrin 
product, will be of special interest as it is attracting considerable attention from medical 
men and hospital authorities throughout the country. 


Hospital Import Corpora- Booth 27 

tion Featuring “AerVoid” Vacuum Irrigator, “Hospico” Bake- 
48 E. 25th St. lite Thermometer Rack, “Anchor” Vacuum Tea or Coffee 
New York, N.Y. Pot, “Hospico” Individual Ice Water Pitcher, “Anchor” 


Surgical Tissue, “Cutetot” Decorated Children’s Sets, new 
type All Rubber Flower Vases, new designs in Silver Service, our patented Blu Glass and 
Opal Glass Thermometers, moderately priced Rubber Goods, Enameled Ware, Syringes, 
Instruments and Needles. 
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Hospital Management Booth 3 

537 S. Dearborn St. Hospital Management, monthly journal for hospital ex- 
Chicago, II. ecutives; Hospital News, 8-page illustrated magazine for 


distribution by hospitals to influential individuals and 
organizations in the Community; American Hospital Digest and Directory, digest of hospital 
and nursing laws and regulations and directory of hospitals in United States and Canada; 
poster service for use in the hospital. Published by Crain Publishing Company. 


Hospital Standard Publish- Booth 622 

ing Co. For the past 15 years have been specializing on Standard 
40 S. Paca St. Case Records, covering every branch of hospital work. 
Baltimore, Md. As these Case Records are sold by catalog through the 


mail, we are able to give hospitals the highest class of 
Case Record Charts at the lowest cost. 


Hospital Topics & Booth 506 

Buyer Representatives of this friendly hospital journal will be 

28 E. Huron St. in attendance, and will be glad to meet hospital execu- 

Chicago, II. tives and the executives of firms selling to the hospitals. 
Booth 321 

Huntington Laboratories, Exhibiting their latest models of LEVERNIER Portable 

Inc. Foot Pedal Soap Dispensers completely nickel plated, 

Huntington, Ind. also series finished in white porcelain with important de- 


tail improvements. Also “BABY-SAN” Liquid Castile 
and “BABY-SAN” Dispensers. “GERMA-MEDICA” Surgical Soap and their new im- 
portant items, “GOLD CUP” Scrubbing Compound and “CRESOLATUM,” highly Re- 
fined Cresylic-Cresol Compound 


International Hospital Booth 10 

Equipment Co. Will display complete line of Stille Scanlan Swedish Stain- 
8 W. 40th St. less Steel Surgical Instruments, also specimens etched with 
New York, N.Y. hospital’s and doctor’s names. (This new method of 


marking instruments for identification has recently been 
perfected.) One of the new Twelve Beam Plus Operay Multibeam Lights will be demon- 
strated in conjunction with an A-5 Scanlan Balfour Operating Table. 


International Nickel Booths 527 and 529 

Co., Inc. Monel Metal in the various commercial forms, sheets, 
67 Wall St. rods, etc. Directory of exhibitors of Monel Metal equip- 
New York, N.Y. ment. Automatic Projection Machine showing installa- 


tions in prominent hospitals and institutions. Monel 
Metal hospital utensils. 


The Jacobs Bros. Co., Inc. Booth 60 
32-38 Walton St. Will exhibit Detecto-Medic Physicians’ Scale. Weighs 
Brooklyn, N.Y. each quarter pound up to three hundred pounds on 


unusually clear reading etched beam. Detecto-Lette 
Springless Baby Scales—have no loose weights; comfortable tray or basket, adjusting 
weights for blankets, etc. Guaranteed for five years. Made in four models registering 
every quarter ounce up to twenty-four or thirty-six pounds. Detecto Personal Scale, regis- 
ters each pound up to three hundred. 
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Jacobs Brothers Booth 234 

40 E. 34th St. We invite convention visitors to come to our booth where 
New York, N.Y. we will display complete assortment of BOB EVANS 


UNIFORMS for professional nurses in various materials 
such as Burton’s Irish poplin, Oriole poplin, rayon, tub silk, broadcloth, also FLORENCE 
NIGHTINGALE UNIFORMS and uniforms of chambray and stripes for nurses in training. 


Jamison Semple Co. Booths 237, 326 and 328 
419 Fourth Ave. Will display “Jasco” orthopedic specialties, including 
New York, N.Y. “Jasco” crinoline, sheet wadding, stockinette, felt, Cook 


Plaster Machine, and everything for the orthopedic sur- 
geon and hospital; and in addition, rubber goods, enamelware, glassware, thermometers, 
thermometer racks, surgical instruments, and hospital furniture. A special demonstration 
will be given of the Cook Plaster Machine. 


Johns-Manville Corporation Booth 240 
292 Madison Ave. at 41st St. Will exhibit and demonstrate a complete line of Sound- 
New York, N.Y. Absorbing interior finishes for quieting hospital corridors, 


diet-kitchens, utility rooms, maternity departments, 
nurseries, dining and recreation rooms, wards, etc; asbestos lumber for chemical laboratory 
tables; and other asbestos products. 


Johnson & Johnson, Inc. Booths 119 and 218 

New Brunswick, N.J. Manufacturers ready-made Hospital Dressings, including 
“Z O” Hospital Spools, Zobec Dressing Rolls (cheaper 

than gauze), New Era Dressing Pads, Zobec — Orthoplast (plaster paris) Bandages, 

Operating Room Caps, Nose & Mouth Masks, “K-Y” Jelly, Synol Liquid Soap, Ligatures, 

Sanitary Napkins, Cotton, and 100 yard Gauze in rolls, folds or cut form. 


H. L. Judd Co., Inc. Booth 58 
87 Chambers St. Displaying Day’s Modern Method of screening hospital 
New York, N.Y. beds by a special overhead system, economical to erect 


and maintain. Day’s Felt Wheel Roller Bearing Hooks 
insure silent operation at slightest touch. No gaping curtains—absolutely sanitary. When 
not in use, curtains are against wall, leaving floor space clear. Endorsed enthusiastically 
wherever installed. 


Kansas City Oxygen Gas Booth 508 
Co., 2012 Grand Ave. Manufacturers of “PURITAN MAID” compressed gases. 
Kansas City, Mo. One of the oldest and largest manufacturers of this line. 


Besides gases used by hospitals, doctors and laboratories, 
we also handle leading makes of anesthetic apparatus and complete line of gas equipment. 
BRANCHES—Baltimore, Chicago, Cincinnati, St. Paul, Minneapolis, Detroit and St. Louis. 
All products guaranteed. 


Charles Karr Co. Booth 409 
Holland, Mich. Exhibiting Spring Air Bed Cushions, consisting of a 
highly flexible all steel spring unit enclosed in a removable 
ticking cover, together with a hinge compartment pad of highest quality. This combination 
is used in place of a mattress. Exhibiting also the Spring-Air mattress (one piece) and a 
Spring Air Operating Table Pad. 
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Henry L. Kaufmann & Co. Booth 306 

301 Congress St. The NORINKLE RUBBER SHEET, the only rubber 
Boston, Mass. sheet which does not wrinkle—remains smooth and tight 


in any adjusment of the bed, without discomfort to pa- 
tient. Cushions for operating tables and stretchers with removable rubber covers. Rubber 
pillow and bassinet pad covers. 


Keever Starch Co. Booth 6 

Columbus, Ohio. Exhibiting SATIN FINISH, a textile mill sizing adapted 
: to the use of steam laundries. SATIN FINISH imparts 

body and stiffness to the fabric with no indication of its presence on the surface. It 

PENETRATES. There are no high-lights, no smeary spots, no sticking—just the smooth, 

even appearance of a new piece of goods. 


Kelley-Koett Mfg. Co. - Booths 600 and 601 

Covington, Ky. Many new designs and constructional features are intro- 
i duced in the products exhibited by the Kelley-Koett Mfg. 

Co., among which is the new G. U. Table, combining the excellent features of the cystoscopic 

table with an incorporated Radiographic arrangement of a Potter-Bucky Diaphragm and a 

self-aligned Tube Stand. The products on exhibition illustrate Keleket’s most modern, 

original and advanced ideas in X-ray and Physical Therapy design and construction. 


Kellogg Company Booth 100 
Home Economics Dep’t. Will have an exhibit and demonstration of Kaffee Hag 
Battle Creek, Mich. Coffee as well as other Kellogg products. Kaffee Hag 


Coffee is real coffee from which 97% of the caffeine 
has been removed. Visitors at the booth will be served with this delicious caffeine-free 
coffee and All-Bran Muffins. 


The Kent Co., Inc. Booth 8 
531 Dominick St. Displaying KENT Floor Machines for waxing, polishing, 
Rome, N.Y. scrubbing, sanding and refinishing, as is required for the 


different kinds of floors and floor coverings in Hospitals. 
Three models are being demonstrated, the J C M, UTILITY and Model A. This last 
named is the latest creation of the Kent Company, an exceptionally quiet machine, de- 
signed especially for hospital use. Stop at our booth and see it demonstrated. 


The Kny-Scheerer Booths 236, 238, 243, 244, and 245 
Corporation, 10 W. 25th St. Will exhibit modern STERILIZER improvements and 
New York, N.Y. advanced features in sterilizer operation; Operating Table 


with new and convenient improvements; new line of 
Hospital Furniture featuring the 2 in 1 Bed Side Table and latest patterns of Chrome 
Plated Instruments. 


Leonard-Rooke Co. Booths 428 and 430 
468 Broad St. Showing regular line of valves used in hospitals and the 
Providence, R.I. Hydriatic Suite consisting of special Leonard Valve, model 


H, for supplying blended water to continuous tubs, 
to check on temperatures, length of run, etc., which is recorded by a recording thermometer 
with an electric light and bell alarm system; also motion pictures showing action of this 
hydriatic suite. 
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Lewis Mfg. Co. Booths 314 and 316 
Walpole, Mass. The Curity “Ready-Made Dressings Idea” carries ad- 


vantages to every type of hospital, large and small. 
A complete demonstration of this idea, with recent developments, together with an in- 
teresting presentation of the manufacture of dressings from cotton field to finished product 
will be found at the Curity booth. 


Samuel Lewis Booth 224 
73 Barclay St. Will exhibit an unusual line of supplies. The display will 
New York, N.Y. include imported fibre flower vases and other fibre prod- 


ucts; Tuckaway folding ladders, Stakmore folding chairs, 
Karry-All Nurses Baskets, Wundermops, Brushes, Scrub Cloths and many other useful 
items. 


J. B. Lippincott Co. Booth 322 
227 S. Sixth St. See the newest idea in teaching the difficult subject of 
Philadelphia, Pa. Materia Medica to nurses—Sewall’s Guide Note Book. 


A rewritten and revised Essentials of Medicine, by Dr. 
Emerson and Miss Nellie Brown, will be ready for first showing, together with a full line 
of standard nursing text-books and other books of interest to hospital workers. 


Longacre and Tomlinson Booth 443 
123 Williams St. Exhibiting Jaton-Treated Fabrics. The JATON PROC- 
New York, N.Y. ESS renders fabrics water-proof, mildew-proof, stain- 


proof and vermin repellant. The treated material is 
easily cleaned and contains nothing harmful when in contact with body. Makes comfort- 
able sleeping surface, not inducive to bed sores, is unaffected by heat or cold, and increases 
tensil strength of material 50% 


Lyons Sanitary Urn Co. Booth 627 
235 E. 44th St. A complete system of milk service for the hospital will 
New York, N.Y. be demonstrated, including our new line of Urns known 


as the “Tiger Line,’ which is a high grade line of Urns 
selling at prices considerably below our regular line, and so low in price that your institu- 
tion cannot afford to be without them. 


MacBeth Daylighting Co. Booth 621 
227 W. 17th St. The Macbeth Operating Room Variable Spot Light fix- 
New York, N.Y. ture is adjustable as to height, direction of light and size of 


spot. Uses two 200 watt lamps. Color of light modified, 
like daylight in quality, and through the use of an infra-red filter over 70% of the heat 
energy is removed from the operating zone. No heat on the surgeon and no hot-spot on 
the patient. 


MacGregor Instrument Co. Booth 114 
Box 34 Planning to display VIM hypodermic syringes, VIM 
Needham, 92, Mass. hypodermic needles, Scannell apparatus for the trans- 


fusion of whole blood, VIM breast pump, VIM stainless 
steel suture needles and the Dunn apparatus for local anesthesia. 
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The MacMillan Co. Booth 2 

60 Fifth Ave. It is more and more accepted that the hospital library 
New York, N.Y. should contain not only the type of book necessary for 


reference during the course of medical or surgical care, 
but works also of a more general character—medical biography—medical history—ad- 
ministration—psychology in its relationships to medicine—public health—preventive medi- 
cine, etc. Visit the Macmillan exhibit. 


H. Maimin Co. Booth 514 
251 W. 19th St. Will exhibit a new model Gauze and Bandage Cutter 
New York, N.Y. showing improvements in measuring device for cutting 


flat fold gauze and cellucotton and in the Automatic 
Bandage Carriage for cutting bandage rolls. The new Maimin Gauze and Bandage Cutter 
now cuts dressings more accurately and is easier to handle, with resultingly greater 
economies to the hospital. 


C. Maquet, A. G. Booth 102 

Heidelberg, Germany Will exhibit operation table, System MAQUET-De QUER- 
VAIN, and examination chair, MAQUET-SIMS “D.” 

The Marbleloid Co. Booth 15 

225 W. 34th St. Will exhibit MARBLELOID Plastic Magnesia, a fire- 

New York, N.Y. proof, sanitary, durable and economical flooring; MAR- 


BLELOID TERRAZZO, the only type of Terrazzo that 
can be successfully installed 54” thick directly over wood or cement floors; TILE-TEX, 
an asphalt tile, composed of elaterite, asbestos, coloring matter, inert fillers; and MAR- 
BLELOID RUBBER TILING, a high grade marbleized rubber tile. 


E. W. Marvin Co. Booths 118 and 120 

Troy, N.Y. Guarantees through Sincere Service, Quality, Workman- 
ship and Wholesale Prices, “Absolute Satisfaction to the 

Hospital” on the following garments manufactured in our own factory: aprons, bibs, 

collars, cuffs, caps, uniforms, binders, patients’ gowns, operating gowns, internes’ suits and 

dietitians’ aprons. 


Massillon Rubber Co., Inc. Booth 11 

Massillon, Ohio Will exhibit surgeons’ gloves, smooth—medium, reinforced 
and heavy weights; surgeons’ gloves, rough—medium 

weight ; hospital compound gloves; obstetrical gloves; Penrose drainage tubing; examination 

cots, one and two finger; finger cots—light, medium and heavy weights; and Kollman 

dilator covers. 


Medical Specialties Mfg. Co. Booth 525 
28 W. 85th St. Dr. Abt’s IMPROVED Electric Breast Pump embodying 
New York, N.Y. three new important exclusive features; the Neuro- 


Myostat, a new electro therapy instrument combining the 
features of several much more expensive, older instruments; Dr. Schamberg’s Operating 
Lights, portable, less glare, less heat, less shadows; and the Gastro-Photor, taking actual 
photographs of the stomach. 
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Meinecke & Co. Booths 201 and 300 

225 Varick St. Amongst other new items we shall have on display will 
New York, N.Y. be a number of Hospital Enameled Ware items in colors 


—particularly Pitchers and Trays for bed-side table use. 
This bed-side enameled ware is made in attractive tone colors which will harmonize with 
practically any color scheme. 


Melrose Hospital Uniform Booth 235 

Co., 119 W. 24th St. Will exhibit a complete line of hospital garments. 
New York, N.Y. 

Metropolitan Hospital Booth 415 

Supply Co., Inc. In addition to items in our regular line, we expect to 
12 E. 12th St. exhibit our improved “Tab Top” Clinical Thermometer 
New York, N.Y. Sterilizer, as well as a new surgical dressing, “Metrofil,” 


which has decided advantages over all dressing materials 
of this type heretofore used. 


Midland Chemical Labora- Booth 658 
tories, Inc. For twenty-five years this company has been manufac- 
Dubuque, Iowa turing chemical products on a QUALITY FIRST basis. 


Midland Germicides, Disinfectants, Liquid Soaps, Sur- 
gical Soaps and Cleaning Materials are standard in hundreds of hospitals throughout 
the country. Midland accessories are of the newest type. Do not fail to see Midland 
Foot Pedal and Tray Liquid Soap Dispensers. 


Modern Hospital Publishing Booth 308 
Co., Palmolive Bldg. Displaying—The Modern Hospital, a magazine devoted 
Chicago, IIl. to the building, equipment and administration of hdspi- 


tals and sanatoriums—serving the needs of all hospital 
executives. The Modern Hospital Year Book, a reference book on hospital planning, 
equipment, organization and purchasing. Want Advertising Service. 


Morris Hospital Supply Co. Booth 427 

112 E. 19th St. We look forward to the pleasure of meeting our good 

New York, N.Y. friends at the Convention and hope you will stop at our 
booth to say “Hello.” 

C. V. Mosby Co. Booth 59 

3525 Pine Blvd. Will exhibit their complete line of textbooks for nurses; 

St. Louis, Mo. also other standard publications of interest to nurses. 


Among the new books and new editions that will be 
shown are Brodie “Materia Medica for Nurses’; Berman “Nursing in Emergencies”; 
Crossen “Gynecology for Nurses”; Roe “Principles of Chemistry” and Carter “Bacteriology 
for Nurses.” 


J. L. Mott Co., Inc. Booths 24 and 26 

Trenton, N.J. Mott, the pioneer in the manufacture of hospital plumb- 
ing and hydrotherapeutic equipment, has designed fix- 

tures that have become the accepted standard in thousands of the largest and best known 

hospitals throughout the country. Our display will be of special interest because of Mott 

worldwide reputation and leadership in the hospital field. 
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V. Mueller and Co. Booths 137 and 139 

1835 W. Van Buren St. Exhibit will include a complete line of surgical instru- 
Chicago, Ill. ments with many of new design. Of interest among the 


surgical equipment items will be the latest type Beck- 
Mueller Ether Vapor and Suction Machine, the new model Operay Multibeam Surgical 
Light, eye magnets, bone surgery engines and a new ether and vacuum apparatus for hos- 
pitals with a central pump unit. 


H. K. Mulford Co. Booths 302 and 304 
Broad and Wallace An interesting moving picture has been taken to illustrate 
Philadelphia, Pa. the story of Acidophilus therapy and the production of 


Mulford Acidophilus Blocks. “The Story of Antivenin” 
—a remarkable film will also be featured, together with exhibits of the biologicals and 
pharmaceuticals of particular interest to every hospital authority (Erysipelas, Scarlet Fever, 
Perfringens, Antitoxin, Insulin, Ivyol, Glucose, Air-vent Ampuls). 


National Carbon Co., Inc. Booth 104 

Cleveland, Ohio Complete exhibit of National Therapeutic Arc Carbons. 
Elaborate demonstration device, equipped with necessary 

measuring instruments to show both qualitatively and quantitatively, the effect of light 

obtained from nine types of Arc Carbons. Arcs will be in actual operation and physician 

will have opportunity of learning value of arcs in his work. Competent physicists and 

engineers in charge. The new Eveready Sunshine carbon arc lamp will be on display. 


National Enameling & Booth 531 

Stamping Co. ; Displaying MONEL METAL solution basins, pus or 
First Wisconsin National dressing basins, pitchers, wash basins, instrument trays, 
Bank Bldg. sponge bowls, dressing jar with cover, irrigators, bed 
Milwaukee, Wis. “pans; PURE NICKEL cooking utensils, including soup 


stock pots and covers, sauce pans, ladles, skimmers, bast- 
ing spoons, pails, fry pans, steam table insets, finger bowls, plate covers, butter chips; one 
oval, one oblong MONEL METAL tray. 


National Lead Co. Booth 623 

111 Broadway Displaying color charts and decorative service for hos- 
New York, N.Y. pitals. 

Neitzel Mfg. Co., Inc. Booth 429 

Waterford, N.Y. The executives of this company have had ten years ex- 


perience manufacturing and selling Nurses’ Apparel and 
Hospital Garments direct to institutions. They make Collars, Caps, Uniforms, Aprons, 
Bibs, Surgical Suits and Gowns, Patients’ Gowns and Bath Robes, Internes Suits and 
Special Binders. Quality, Service and Satisfactory Prices are guaranteed. 


Norton Door Closer Co. Booth 35 
2900 N. Western Ave. Demonstrating the best methods of controlling and closing 
Chicago, II. doors; showing internal construction of Closers and Nor- 


ton Holder Device, especially useful in institutions; dem- 
onstrating value of two speed control which insures quiet closing of door at latch. 
Products include Closers for swinging doors, Fusible Link Closers, Sliding Gate Closers, 
Door Holders and accessories. 
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Oakite Products Co. Booth 5 

22 Thames St. The all-round utility of Oakite for hospital cleaning— 
New York, N.Y. in operating rooms, wards, laundry, etc.—will be graphi- 


cally demonstrated by chart, photograph and actual use. 
For those unable to attend the convention, a booklet “Oakite in Hospitals” can be obtained 
by writing to Oakite Products, Inc. 


Ohio Chemical & Mfg. Co. Booth 51 
1177 Marquette St., N.E. Produces Ohio Nitrous Oxid and Lennox Ethylene, anes- 
Cleveland, Ohio thetic gases of highest quality, placed in attractive pol- 


ished cylinders. Ohio Pure Oxygen, Ohio Pure Carbon 
Dioxid and COz-Oxygen Mixtures are employed as anesthetic agents and for resuscitation. 
This company also sells Lennox COz-Ether and Gebauer’s Ethyl Chloride. 


Samuel Olson & Co., Inc. Booth 641 
1238 Kostner Ave., N. Subveyors, elevating made up trays or containers of food 
Chicago, IIl. continuously to any number of floors will be demon- 


strated. Pneumatic Tube Systems as well as Soiled 
Linen Chutes made of Monel metal will be exhibited. 


Onondaga Pottery Co. Booths 106, 108, 110 and 112 
Syracuse, N.Y. Makers of Syracuse China 

A brilliant and colorful display including several hundred 
samples of modern as well as traditional types of underglaze china decorations. The special 
feature is a group of three model tray services for various hospital requirements arranged 
by Miss Helen E. Gilson, Chief Dietitian of the Pennsylvania Hospital at Philadelphia. 


Perfect Caster Mfg. Co. Booths 632 and 634 
3517 E. 11th St. Displaying DARNELL INSTITUTIONAL CASTERS, 
Long Beach, Calif. DARNELL FURNITURE CASTERS, DARNELL IN- 


DUSTRIAL CASTERS, DARNELL SILENT CUSHION 
GLIDES, DARNELL NOISELESS GLIDES, DARNELL STAINLESS STEEL BASE 
GLIDES. All DARNELL CASTERS have DOUBLE ball-bearing swivels. Caster swivel- 
ling properly will not cause difficulty. Practically all caster trouble traceable to defective 
swivelling mechanism. All DARNELL GLIDES protect floors, permit easy movement of 
furniture and prevent wracking of it. 


The Permutit Co. Booth 7 
440 Fourth Ave. Principal exhibit will be model of water softening and 
New York, N.Y. filtering equipment such as is used in industrial plants. 


Model is about four feet long and made to scale after 
design of large commercial unit that delivers 100,000 gallons per day. Will also exhibit 
Renarex instruments for recording COz, Gas Density, Ammonia Gas, etc. 


Pfaltz & Bauer, Inc. Booth 530 
300 Pearl St. Exhibiting E. de Haen’s Laboratory Reagents, Dr. Rob- 
New York, N.Y. isch’s Ethyl Chloride, Helfenberg’s Litmus Paper, Golden 


Fleece Lanoline, Sarnov Olive Oil, Dr. Koltoff’s Buffer 
Tablets, E. de Haen’s Fixanal Preparations and Dr. Erwin Kratz’s Membrane Filtering 
Apparatus. 
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The Pfaudler Co. Booth 28 
Rochester, N.Y. Displaying glass-lined laundry chute, “C-Gal” pasteurizers 


and experimental laboratory units. ‘“(C-Gals” are made in 
60, 100, and 200 gallons capacity with a glass-lined interior and white vitreous enamel 
exterior, all fittings cadmium plated to prevent rust. An experimental laboratory still of 
five gallons capacity—these units used extensively in the pharmaceutical industry. Litera- 
ture covering chute and new equipment. 


Physicians and Hospitals Booth 111 

Supply Co. The latest improved combination adjustable bedside table 
412 S. Sixth St. with serving tray, in various colors, will be exhibited. 
Minneapolis, Minn. This modern bedside table manufactured by the Physi- 


cians and Hospitals Supply Company, combines several 
facilities in one, is exceedingly attractive, and is of all metal construction. The table is 
made in various models to meet different requirements. 


Physicians’ Record Co. Booth 519 
161 W. Harrison St. The Ponton Nomenclature and Cross-Indexing System 
Chicago, IIl, will be featured. Other material exhibited will be the 


American Hospital Association standardized forms for all 
hospital departments, the American College of Surgeons records, the New York, Bell, and 
other officially endorsed training school records. Also bound hospital record books, hos- 
pital bulletins and publicity, birth certificates, etc. 


Albert Pick-Barth Co. Booth 417 
208 W. Randolph St. Exhibiting a line of McNichol’s Vitrified Tray China for 
Chicago, III. hospitals, also a unique Silver Tray Set, a new Pittsburgh 


Cleaner and Cleanser product for dishwashers, and a 
general line of hospital equipment. 


Postum Company, Ind. * Booths 200 and 202 
250 Park Ave. Demonstration of products and exhibit of educational 
New York, N.Y. material on food and nutrition. Manufacturers of: 


Postum, Grape-Nuts, Post Toasties, Post’s Bran Flakes, 
Jell-O, D-Zerta, Chocolate Pudding Powder, Swans Down Cake Flour, Minute Tapioca, 
Baker’s Coconut, Walter Baker’s Chocolate, Baker’s Breakfast Cocoa, Sanka Coffee, Maxwell 
House Coffee, and Calumet Baking Powder. 


Procter & Gamble Co. Booth 313 

Sixth and Main Sts. Toilet soap: Individual service sizes of genuine IVORY 

Cincinnati, Ohio SOAP for patients’ rooms, nurses’ homes, doctors’ labora- 
tories. Housekeeping soaps: Cakes and powders for laun- 


dry and general cleaning. Soap dispensers: Special machines for sanitary dispensing of dry 
soap (IVORY SOAP in fine flakes). 


Ravenna Products, Inc. Booth 31 
2908 Woolworth Bldg. You are undoubtedly interested in securing a roach pow- 
New York, N.Y. der and a rat powder which will do the work of exter- 


minating and, at the same time, eliminate all danger if 
accidentally mixed with food. Neither of our powders contain poison of any kind. 
Ravenna Roach Powder is absolutely odorless, looks like sugar, and can be distributed and 
left indefinitely in order to destroy all vermin. 
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Read Machinery Co. Booth 23 
York, Pa. Exhibiting a line of Read Vertical Mixers for the hospital 
kitchen and bakery. These machines range in capacity 
from 12 to 140 quarts, giving a model for every size hospital, and they will take care of 


every mixing, beating, whipping and mashing operation in the kitchen. These machines have 
proved to be a wonderful investment for the hospital. 


Reynolds Electric Co. Booth 127 
2650 W. Congress St. Displaying RECO MIXERS—12 and 22 quart models 
Chicago, IIl. for mixing, stirring, beating, mashing, whipping, blending, 


etc., attachments for slicing, grinding, chopping, grating, 
sieving, mayonnaise-making, etc.; and RECO PEELERS—three sizes, ‘“Peck-a-Minute,” 
“Half-Bushel-a-Minute” and “Bushel-a-Minute.’ The motor is underneath deep body 
and there are no dangerous, space-consuming belts, counter shafts, etc. 


Rhoads & Co. Booths 655 and 657 
107 N. 11th St. As manufacturers, direct mill agents and distributors of 
Philadelphia, Pa. hospital textiles, we will exhibit textiles made specially 


for hospital use and sold direct. A few items offered on 
this new direct-to-hospitals policy are COLOSSUS Hospital Blankets, BASCO Hospital 
Sheets, Sheeting and Pillow Cases, PIONEER Crinkle Spreads, and PIONEER Doctors’ 


and Patients’ Gowns. 


Richey, Browne & Booth 612 
Donald, Inc. BROWNE WINDOWS-—Solid rolled steel sash and 
2101 Flushing Ave. frames (also bronze and aluminum). Perfect ventilation; 


Maspeth, New York, N.Y. maximum light and vision; absolute weather protection; 

noiseproof when closed; safe economical cleaning exterior 
of glass from inside; easy operation; continuous lasting service; no depreciation; fuel 
saving and minimum maintenance costs. Special type for Psychopathic Hospitals requires 


no window-guards. 


P. L. Rider Co. Booth 619 
317 Main St. Displaying a complete line of hospital items: Wonderwear 
Worcester, Mass. Rubber sheeting, Multi-Sterile and Veritas gloves, sponge 


rubber operating table pads, pail silencers, Pneu-Dor 
silencers, rubber flower vases, Komfo bed pans, Monel metal ware, sponge rubber kneeling 


pads, hospital enamelware, etc. 


Ritter Dental Mfg. Co., Inc. Booths 210, 212 and 214 

Rochester, N.Y. Exhibiting all that is modern in Dental Equipment in- 
cluding X-Ray apparatus for the hospital dental clinic. 

The Ritter Unit for nose and throat clinics for Johns Hopkins Hospital of Baltimore 

will be featured. This Unit comprises all the essentials for nose and throat work including 

laryngoscope, cystoscope, cautery and diagnostic lamps. 


Rolscreen Co. Booth 614 
Pella, Iowa ROLSCREENS are made for all types of windows and 
any kind of construction. Wood trim not necessary. 
Guaranteed not to sag or bag and to operate perfectly for ten years. They are permanent, 
convenient, economical and unobtrusive. A very practical hospital window screen. 
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Will Ross, Inc. Booth 516 

457 E. Water St. A general line of staple hospital sundries and specialties. 
Milwaukee, Wis. 

Royal Easy Chair Corp. Booth 638 

Sturgis, Mich. Reclining back and concealed leg rest outstanding and 


exclusive features. Many styles and designs in varying 
sizes. Only chair that makes patient really independent of nurse and offers patient choice 
of any position without getting out of chair. Various color selections in either leather 
or soft covers. Adaptable for small and large rooms. 


Sanitary Supply & Booth 101 

Specialty Co. Paper Specialties—Tray Covers, Napkins, Doilies, Cups, 
244 W. 23rd St. Dishes, ether wipes, shrouds, etc. Lamps (ask to see 
New York, N.Y. our No. 265 Bed Lamp, designed especially for hospitals), 


Flower Vases (rubber—unbreakable), Trays (‘“Micarta” 
—made of bakelite, noiseless, lightweight and easily cleaned). Hospital specialties of all 
kinds. 


Sanymetal Products Co. Booths 432 and 434 
1705 Urbana Road Exhibiting full sized metal and glass cubicle, samples of 
Cleveland, Ohio metal office partitions, metal toilet, dressing room and 


shower partitions, Sanymetal costumer, gravity hinges 
and hardware for marble or slate toilet partitions. 


W. B. Saunders Co: Booth 323 
West Washington Square Will exhibit close to 300 titles of new and standard pub- 
Philadelphia, Pa. .  lications of interest to physicians, hospitals and schools 


of nursing. New text-books for schools of nursing and 
reference books for hospital libraries include Bower and Pilant’s Communicable Diseases; 
Kelley’s Questions and Answers for Nurses—the new test method of teaching; Bolduan’s 
Public Health and Preventive Medicine; Garesche’s Soul of the Hospital; Lewin’s Ortho- 
pedic Surgery. 


Scanlan-Morris Co. Booths 424 and 426 

Madison, Wis. STERILIZING EQUIPMENT, featuring original mod- 
ern improvements; “White Line” recessed bedpan washer 

and sterilizer; the EVEREADY RUDESILL table, a unique combination bedside unit; 

CADILLAC wheel stretchers, true to their name; the SCANLAN-BALFOUR operating 

table, approved by the world’s foremost surgeons and hospitals. Our practical, capable 

representatives are at your service. 


Schellberg Mfg. Corp. Booth 510 


172 Chambers St. THE SCHELLBERG APPARATUS FOR COLONIC 
New York, N.Y. THERAPY stimulates mechanical action, and by clearing 


the entire large intestine of toxic products eliminates 
sources of infection. The apparatus provides for adequate drainage, with percolators for 
as wide a variety of solutions as needed, and is a complete equipment for all the require- 
ments of colonic therapy. 
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Schering & Glatz, Inc. Booth 19 
Bloomfield, N.J. ATOPHAN AND ATOPHAN COMPOUNDS—pre- 
scribed in rheumatic, gouty, neuralgic and allied condi- 
tions; ANUSOL SUPPOSITORIES—hemorrhoidal suppositories; PERALGA—a non- 
narcotic, non-hypnotic analgesic-sedative, used for simultaneous pain relief and sedative 
effect in practically every branch of surgery, medicine and dentistry; and IOCAMFEN 
—an Iodine, Camphor and Phenol compound, containing 714% free iodine, largely replacing 
tincture of iodine. 


F. O. Schoedinger Booths 301 and 400 
322 Mount Vernon Ave. Exhibiting Columbus pedestal operating table. Separable 
Columbus, Ohio Delivery Bed. Special Bassinettes. Wheel Stretcher. 


Double and Single Panel Screens square tubing. Visible 
Clinical Record Chart Desks with noiseless aluminum Chart Holders. Schoedinger’s Com- 
bination Bedside and Overside Table with adjustable feeding tray. 


Schwartz Sectional System Booths 649 and 651 

Indianapolis, Ind. Will exhibit their well known sectional Unit Cabinets and 
prescription Cases for the Hospital Pharmacy as well as 

Cabinets and Auxiliary Desks for the Laboratory. The Schwartz System saves space; 

protects stock and instantly locates any item required. Cabinets are finished to match 

the other hospital furniture. M. P. Schwartz will be in charge of the exhibit. 


Scialytic Corp. of America Booth 116 
810 Atlantic Bldg. Scialytic Shadowless Operating Lights by a unique yet 
Philadelphia, Pa. simple combination of lens and reflectors throw a deep 


circle of light into the operating field affording daylight 
illumination with complete absence of shadows, heat and glare. The new ceiling dome for 
general room illumination is exhibited with the type B unit. 


Ad. Seidel & Sons Booth 653 
1245 Garfield Ave Established in 1890. A complete line of high grade des- 
Chicago, II. serts, consisting of Seidel’s True Fruit Gelatine Dessert, 


Seidel’s Cream Dessert, Sei-Jel (Jelly Maker), Seidel’s 
Dry Beverage, Seidel’s Puddings and Instant Sweet Milk Cocoa. 


John Sexton & Co. Booths 310 and 312 
P. O. Box J. S. See our complete assortment of canned fruits and vege- 
Chicago, IIl. tables packed without sugar or seasoning for restricted 


diets. This line of foods now being used by the fore- 
most hospitals of America. We will also display a complete assortment of our canned 
fruits and vegetables, preserves, pickles and condiments. 


The Simmons Co. Booths 640, 642,, 644 and 646 
666 Lake Shore Drive Refinement of construction, combined with permanence 
Chicago, II. and beauty of finish, dominate this exhibit. Equipment 


for bedrooms and wards, fabricated of steel with mat- 
tresses and spring-beds, designed to secure complete, relaxed repose of the human body, 
invite attention to a display of latest accomplishment in this field. 
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Smith, Drum & Co. Booth 25 
Allegheny Ave., Below 5th Displaying 1—42”x84” double geared Smith-Drum 
Philadelphia, Pa. monel metal shell washer having monel metal cylinder 


with two sliding doors, one vertical partition making two 
compartments; machine equipped with direct geared reversing motor drive. 


C. M. Sorenson Co. Booth 230 
444 Jackson Ave. Will exhibit their complete line of Suction and Ether 
Long Island City, N.Y. Apparatus for the Hospital Tonsil and Adenoid Operat- 


ing Room and Clinic. A new operating and ward treat- 
ment outfit, several portable models and a new tonsillectomy table will be on display. 
Your visit will be appreciated. 


Spencer Lens Co. Booth 625 

Buffalo, N.Y. Will be showing a very complete line of their Micro- 
scopes from simple laboratory instruments to the finest 

research models; also their very complete line of Microtomes, Colorimeters, micro lamps, 

dark field apparatus, projection apparatus, etc. 


E. R. Squibb & Sons Booths 220 and 222 
80 Beekman St. We extend a cordial invitation to delegates to visit us 
New York, N.Y. and our booths. The Squibb exhibit will include Ether, 


Chloroform, Biological Products, Insulin, Arsphenamines, 
Chemicals and Pharmaceuticals. Well informed representatives will be in attendance to 
supply information regarding the use of Squibb products. 


Standard Apparel Co. Booth 113 
5604 Cedar Ave. Manufacturers of the “Standard-ized” line of Outer 
Cleveland, Ohio - Apparel for Nurses, consisting of Nurses’ Regulation 


Capes, Tailored Coats, “'Two-in-One” Sweaters and the 
“Tam” and “Overseas” caps. 


Standard Electric Time Co. Booths 602 and 603 
89 Logan St. Nurses Hospital Calling System: Permits patient by 
Springfield, Mass. pressing button to notify nurses when required. Doctors 


Paging System: Permits telephone operator to signal 
doctor throughout building. Doctors Staff Register System: Permits doctor on enter- 
ing hospital to notify telephone operator of arrival. Electric Clock System: Provides 
convenient, reliable and automatic time service, throughout building. 


Standard Gas Equipment Booths 12 and 14 

Corporation Will show a full line of its cooking equipment, including 
18 E. 41st St. the famous Vulcan All-Hot Top Ranges, new Surface 
New York, N.Y. Combustion Broiler, new Insulated Gas Bake Oven and 


other equipment. Much of the equipment will be con- 
nected so as to give an idea how flexible it is. Monel Metal equipment will also be 
featured. 


Standard Sanitary Mfg. Co. Booths 419 and 421 

Pittsburgh, Pa. This Company manufactures or provides every plumb- 
ing fixture and fitting needed for hospital service and 

therefore it can be charged with sole responsibility for an installation that is complete 
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and correct in every detail. All fixtures are available in black, white, and eight beautiful 
colors which make possible beneficial color schemes. 


Stanley Insulating Co. Booth 502 
Hotel Dep’t, 200 Fifth Ave. NEW! UNBREAKABLE! STANLEY Insulated Coffee 
New York, N.Y. Servers—extra wide mouths facilitate cleaning and pour- 


ing, Pure Silver Linings preserve the flavor of beverages. 
Personal service extraordinary! Stanley servers hold broth and other liquid foods at 
proper temperature while being consumed lesisurely. Can be washed in boiling water 
or sterilized with live steam without breakage. 


Stanley Supply Co. Booths 205 and 207 
118 E. 25th St. Displaying general supplies and equipment calling par- 
New York, N.Y. ticular attention to STANLEY thermometer rack, 


STANLEY Kantrol thermometers, KLOSTITE patients’ 
clothes container, sponge rubber operating cushion, unleakable ice cap, unleakable throat 
collar, STANLEY private duty nurse’s kit, SPARTAN water bottle, STANLEL hot 
compartment plate and private room service, pail silencers; STANLEY-HAYS bedside 
table, STANLEY standard sheeting, and STANLEY rubber bed sheets. 


Stedman Products Co. Booths 633 and 635 

South Braintree, Mass. Stedman Products Company will show a complete line 
of Reinforced Rubber Flooring including cove base, stair 

treads, thresholds, wainscoting, and chair rail, also Ray-proof rubber. A full line of 

surface protection material will be on display showing moulded table tops, dresser tops, 

overbed tops, bed bumpers, and rubber flower vases. 


Stickley Bros. Co. Booth 608 ; 

Grand Rapids, Mich. Manufacturers of wood furniture for hospitals. Have 
developed an exclusive finish manufactured from birch, 

the most desirable cabinet wood. Finish being part of material is proof against crazing, 

chipping, etc. All joints are closed, material is solid and proof against vermin or in- 

fection. Seating pieces covered in range of fabrics or in full hide goat leather. 


Stratford-Cookson Co. Booth 606 
4058 Haverford Ave. ETHYL CHLORIDE—metal and glass tubes; SOMNO- 
Philadelphia, Pa. FORM—a general anesthetic, particularly adapted as a 


preliminary to heavier anesthetics; NUKLORENE TAB- 
LETS—for making the DAKIN Solution. 


Studebaker Corporation Booths 48 and 50 
of America Studebaker ambulances offered in two models—The 
South Bend, Ind. Samaritan, 8-cylinder, at $2,785.00 and The Bellevue, 


6-cylinder, at $2,550.00 are mounted on newly engineered 
chassis of 146-inch wheelbase. Both models equipped with every essential accessory for 
proper transportation of invalids. Prices are considerably lower than any other ambu- 
lances of comparable quality. 


Thorner Brothers Booth 1 
135 Fifth Ave. Will exhibit a complete line of Hospital Silverware. 
New York, N.Y. 
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Toledo Technical Appliance Booths 522 and 524 

Co., 2226 Ashland Ave. Showing McKesson Pumps, Anesthetic Apparatus and 
Toledo, Ohio Metabolism equipment. This will be the largest and 


most important exhibit of its kind in recent years. The 
Lovac, postoperative drain, is one of the new developments since the last meeting, a 
necessity in any surgical hospital. New developments in anesthetic apparatus also will 
be shown. 


The Trained Nurse and Booth 505 

Hospital Review In 1929 The Trained Nurse and Hospital Review will 

468 Fourth Ave. present facts on nursing and hospitals in foreign coun- 

New York, N.Y. tries. 

Tricolator Co., Inc. Booth 141 

99 Water St. Modern coffee dripping devices in stock and made to 

New York, N.Y. measure fittings for your urns. One cup to one hun- 
dred gallon capacities. Tricolator filters to make coffee 

brilliant. 

Troy Laundry Machinery Booths 37, 39, 126 and 128 

Co., Inc., Factories We will exhibit the following 44x8 TITAN Monel Metal 

East Moline, IIl. Washer, Type “A” Motor Drive; 48” Trojan Extractor, 


direct connected Motor Drive; 42x90” Premier Drying 
Tumbler, 100” standard Two-Roll ironer. All of the machines that we are exhibiting are 
of our latest type and can be seen in operation. We invite your inspection. 


U. S. Slicing Machine Co. Booth 138 | 

LaPorte, Ind. Display of latest improved models of U. S. Meat and 
Bread Slicers. This equipment carried the highest award 

in each of thirty national and international expositions, for general excellence in slicing 

both hot and cold foods. Their ability to give perfect, trouble-free service with great 

food economy will be on demonstration constantly. 


Utica Steam and Mohawk Booth 532 
Valley Cotton Mills In hundreds of hospitals Utica Sheets and Pillow Cases 
Utica, N.Y. are in daily use. They are the sturdiest, most durable 


and practical sheets for hospital wear. Mohawk Sheets 
and Pillow Cases are of the same high quality cotton; as carefully made as Utica Sheets 
and Pillow Cases. They are lighter in weight, therefore lower in cost. 


Vestal Chemical Co. Booth 534 
215 Pine St. Our display will consist of Septisol (a surgeons’ con- 
St. Louis, Mo. centrated liquid soap) and the new Foot Plunger Dis- 


penser, also our Infantol Liquid Olive Oil Soap for 
Babies, Liquid Disinfectants and Antiseptics and Briten-All, the protective cleanser for 
Linoleum, Rubber and Terrazzo Floors, Insecticides, and Sanitary Specialties. We will 
demonstrate these products in our booth. 


Victor X-ray Corp. Booths 511, 513, 515, 517, 624 and 626 
2012 W. Jackson Blvd. X-Ray Exhibit: Shock-Proof X-Ray Unit, a 100% 
Chicago, Ill. electrically safe diagnostic apparatus, self-rectifying, with 


oil-immersed Coolidge tube—the most outstanding devel- 
opment in years. Physical Therapy Exhibit: Vario-Frequency Diathermy Apparatus; 
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Thermospectral and Ultraviolet Quartz Lamps; Sinusoidal, Galvanic and Vibratory Mas- 
sage Apparatus; Muscle Re-education Equipment; Whirlpool Baths; Treatment Tables. 
Electrocardiograph Exhibit: The Victor Electrocardiograph will be demonstrated daily. 


Vitaglass Corporation Booth 401 
50 E. 42nd St. VITA glass transmits ultra-violet rays of sunlight to 
New York. N.Y. extreme limit of sun’s spectrum and beyond, making pos- 


sible heliotherapy indoors with full protection from 
weather conditions. Laboratory tests show that VITA glass transmits sufficient ultra- 
violet rays for heliotherapy. This glass is pioneer in glass trade and has been in use 
in this country and England for nearly five years. 


Wagner Manufacturing Co. Booth 42 

Sidney, Ohio Bright and Shining Cast Aluminum Cooking Utensils 
that cook better and last longer. Absolutely pure and 

sanitary—no upkeep expense. Wagner Utensils are thicker and harder because the melted 

Aluminum is poured in a mould, chilled and hardened. These utensils are built for serv- 

ice and will not dent or crack. Reasonably priced—Catalog on request. 


Waters Genter Co. Booth 121 | 
213 N. Second Ct. Toastmaster Automatic Electric Toasters—which make ' 
Minneapolis, Minn. toast perfectly every time, saving time, labor and waste. 


Also an exhibit of the Thermotainer hot food preserving 
cabinet,—stationary and portable types, which preserves foods without deterioration in 
their own moisture content without the use of steam or water in any way. 


W. M. Welch Mfg. Co. Booth 216 
1516 Orleans St. Exhibiting Doctors’ Research Laboratory Tables for 
Chicago, IIl. Hospital Laboratories, Scientific Apparatus and Chemi- 


cals. Also manufacturers of complete Dietetic Labora- 
tory Furniture and Diplomas. 


Westinghouse Electric & Booths 209, 211 and 213 
Mfg. Co. Will exhibit their heavy duty electrically heated line 
East Pittsburgh, Pa. of Hospital Kitchen Equipment, including Micarta cafe- 


teria trays. Apparatus shown includes: hotel range, diet 
kitchen range, bake oven, broiler, coffee urn, griddle and various sizes of trays. R. H. 
MacGillivray will be in charge. 


The Willey-Wray Carbon Booths 604 and 605 

Arc Co. Manufacturers of the Schwartz High Intensity Carbon 
1523 Central Parkway Arcs which were designed primarily for entire body 
Cincinnati, Ohio treatment of individuals or groups of twenty or more 


patients at one time. These lamps have a continuous 
spectrum, rich in ultra-violet and strong in infra-red. They are made in single, two and 
four arc units. 


C. D. Williams & Co. Booth 136 
246 S. Eleventh St. Designers and Manufacturers of high grade HOSPITAL 
Philadelphia, Pa. CLOTHING embracing WHITE DUCK UNIFORMS 


for surgeons, physicians, internes, orderlies, attendants, 
etc.; CAPES—all color combinations and materials; NURSES UNIFORMS—made of 
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best materials; TRAINING SCHOOL OUTFITS made according to hospital specifica- 
tions. Doctors’ Catalog—D; Nurses’ Catalog—N. 


Williams Pivot Sash Co. Booth 46 

1827 E. 37th St. The Williams Reversible Window Equipment makes 

Cleveland, Ohio both sashes completely reversible. All window cleaning 
may be done from inside the building at floor level 

with the window closed. By tilting either sash ideal ventilation is obtained. All features 

of the ordinary sliding sash are retained. See model in our exhibit. 


Wilson Rubber Co. Booth 208 

Canton, Ohio Exclusive Glove Manufacturers, included in our line be- 
ing gloves for surgical trade, Household Gloves, Acid 

and Industrial Gloves, and Electrivians’ Gloves, Tissue and Examination Cots, Kollman 

Dilator Covers and Penrose Tubing. 


Yawman & Erbe Mfg. Co. Booths 431 and 433 

Rochester, N.Y. Showing steel filing cabinets, desk, x-ray files, record 
keeping system for all departments. Special demonstra- 

tions of the “Y and E” Diagnosis Index, based on the Mercur Classification of Diseases, 

a simple alphabetic cross index to case histories by final diagnosis. Endorsed by the 

College of Surgeons. 


Carl Zeiss, Inc. Booth 311 

485 Fifth Ave. Will exhibit their new Operating Room Lamp “Pan- 

New York, N.Y. tophos” and other illuminating and radiation lamps; 
their line of endoscopic instruments, which includes the 

Jacobaeus-Unverricht laparothoracoscope; also microscopes, a photomicrographic outfit, 

a pocket polarimeter, haemacytometers, etc. 


Zimmer Manufacturing Co. Booth 504 

Warsaw, Ind. The Zimmer Fracture Bed now being used and highly 
praised in many leading hospitals will be on display. 

Our representatives will gladly be at your service, without obligation, to explain the 

Zimmer Fracture Service and to point out some interesting features connected with 

the large assortment of Aluminum X-Ray splints. 


THE EXHIBITORS HAVE BEEN THE CONSISTENT FRIENDS 
OF THE AMERICAN HOSPITAL ASSOCIATION. 
THEY ARE ENTITLED TO OUR PATRONAGE. 
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Built-in 
Sterilizers 
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Bullt-in Sterilizer—Electric Heat surgery 


Automatic Control 











OMFORT 


Every exposed sterilizer radiates a great deal of heat. Particularly in the 
hot summer months, the heat and steam which will escape even under the 
best of conditions, render the sterilizing room and adjacent surgery a 
seriously uncomfortable place in which to work. Proper concealment of the 
sterilizers in a well ventilated closet takes away the heat and steam so that 
the nurses can do their work in comfort. 


EFFICIENCY 


Only the sterilizer doors, control handles and gauges which the operating 
nurse must use, are visible. She is not confused or distracted by the valves, 
piping and other details which she need not handle. They are concealed from 
her but function just the same as though exposed. She works without con- 
fusion and with greater efficiency because of this marked simplicity attained 
by concealment. 


CLEANLINESS 


Concealed sterilizers expose nothing in the sterilizing room for the accumu- 
lation of dust and tarnish except the doors, handles and gauges. The floors 
and walls can be kept spotlessly clean. There will be no dripping water, 
popping safety valves and no standards or piping to keep clean. 


AMERICAN STERILIZER COMPANY, ERIE, PEN 





Central Sterilizing Rooms --- Adjuncts to 
Efficient Operation of Large Hospitals 


Busy hospitals are learning that it is good practice to provide a central 
sterilizing room in which one or more large sterilizers, operated by an 
attendant once or twice daily, wiil do all of the bulk sterilization for the 
entire hospital. 


Coun?er / Shelving 


Periinm € Swerr Arch 
Corridor — CAicage — 


AMERICAN 
BUILT-IN STERILIZERS 
IN THE 
‘RAL STERILIZING ROOM 
ALBANY HOSPITAL 
ALBANY, N. Y. 


merican Engineering Servi 


Our extensive experience in the hos- 
pital field has taught our engineers 
how to plan central sterilizing 
ooms and proper concealment of 
terilizers. Their recommendations 
have been tried and proved. This 
engineering service is available to 
any institution planning on build- 
ing or remodeling. 





When the opportunity offers we are 
-glad to submit complete detailed 
layouts of built-in sterilizers for 
any purpose. 





This large rectangular disinfector-type sterilizer operates precisely like the 
smaller cylindrical ones and is quite as efficient. It can be mounted in the 
open but is much more desirable when built-in. Building-in removes the 
heat and steam from the work room and greatly improves sanitation fea- 
tures; tends to improve technique. 


RICAN STERILIZERS COMPANY, ERIE, PENN 
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STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCULATION, 
ETC., REQUIRED BY THE ACT OF CONGRESS 
OF AUGUST 24, 1924, 


Of THE BULLETIN OF THE AMERICAN HospPiTAL ASSOCIATION published monthly at Menasha, 
Wisconsin, for April 1, 1929. 

State of Illinois! _ 

County of Cook§™” 

Before me, a notary public in and for the State and county aforesaid, personally ap- 
peared Bert W. Caldwell, M.D., who, having been duly sworn according to law, deposes 
and says that he is the editor of the BULLETIN oF THE AMERICAN Hospitat AssociaTION 
and that the following is, to the best of his knowledge and belief, a true statement of the 
ownership, management (and if a daily paper, the circulation), etc., of the aforesaid pub- 
lication for the date shown in the above caption, required by the Act of August 24, 1912, 
embodied in section 411, Postal Laws and Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the publisher, editor, managing editor, and business 
managers are: 

Name of publisher, American Hospital Association, Chicago, Ill.; Name of editor, man- 
aging editor, and business managers, Bert W. Caldwell, M.D., Chicago, II. 

2. That the owner is: (If owned by a corporation, its name and address must be stated 
and also immediately thereunder the names and addresses of stockholders owning or hold- 
ing one per cent or more of total amount of stock. If not owned by a corporation, the 
names and addresses of the individual owners must be given. If owned by a firm, com- 
pany or other unincorporated concern, its name and address, as well as those of each 
individual member must be given.) The American Hospital Association (a corporation not 
for profit). 

3. That the known bondholders, mortgagees, and other security holders owning or 
holding 1 per cent or more of total amount of bonds, mortgages, or other securities are: 
(If there are none, so state.) None. 

4. That the two paragraphs next above, giving the names of the owners, stockholders, 
and security holders, if any, contain not only the list of stockholders and security holders 
as they appear upon the books of the company but also, in cases where the stockholder or 
security holder appears upon the books of the company as trustee or in any other fiduciary 
relation, the name of the person or corporation for whom such trustee is acting, is given; 
also that the said two paragraphs contain statements embracing affiant’s full knowledge 
and belief as to the circumstances and conditions under which stockholders and security 
holders who do not appear upon the books of the company as trustees, hold stock and 
securities in a capacity other than that of a bona fide owner; and this affiant has no reason 
to believe that any other person, association, or corporation has any interest direct or 
indirect in the said stock, bonds, or other securities than as so stated by him. 

5. That the average number of copies of each issue of the publication sold or dis- 
tributed, through the mails or otherwise, to paid subscribers during the six months pre- 
ceding the date shown above is . (This information is required from daily pub- 
lications only.) (Signed) Bert W. Caldwell 

Sworn to and subscribed before me this 25th day of May, 1929. 

Geo. E. Wells 

[SEAL] (My commission expires March, 1930) 


Vor, Ill Tue BULLETIN OF THE AMERICAN HosPITAL ASSOCIATION No. 6 

Editor, Bert W. CaLowe i, M.D., Executive Secretary. 

Published monthly at 450 Ahnaip St., Menasha, Wis. 

Executive, Editorial, and Business Offices, AMERICAN HospiTaL AssociaATION, Eighteen 
East Division St., Chicago, Il. 

Entered as second-class matter August 2, 1927, at the post office at Menasha, Wisconsin, 
under the Act of March 3, 1879. 

Subscription Rate, $2.00 a year. (Foreign postage extra.) 














diagnosis 


HE Victor Shock Proof X-Ray apparatus, the 

latest development emanating from the Victor 
Research and Engineering Departments, is now in 
production and available to the profession. 


As its name implies, this X-Ray unit is absolutely 
safe against any possibility of operator or patient 
coming in contact with electric current on any part 
of the apparatus —the first complete, combination 
X-ray outfit in the world to incorporate this feature. 


This development, the culmination of years of re- 
search and engineering efforts, answers the long stand- 
ing query of roentgenologists the world over: How 
can it possibly be accomplished? It is now a realization. 


Complete insulation of the high voltage current 
(both the X-ray tube and high voltage transformer 
are immersed in oil and sealed in the same container) 
has permitted a revolution in apparatus design. The 
result is, a flexibility that permits of technic never 
before possible in X-ray diagnosis. 


Unequalled facilities for research and experimental 
engineering have made possible this epochal de- 
velopment. 


The Victor Shock Proof X-Ray Unit is submitted 
in the sincere belief that it is a direct contribution to 
the X-ray art, in that it offers a means of doing the 
work more quickly and conveniently, with absolute 
safety, and with assurance of consistently better end 
results—contributing toward more certain diagnosis 
anda better medical service that must obviously follow. 
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An epochal development 
in apparatus for medical 



























x 
re 
< 














Shock 

Silent | 
Comp: 
Self-co 
Greate 
Increa: 
Elimin 


Vi 


Mant 
and c 


2012 





2AY APPARATUS 















Shock proof. Longer tube life. Consistent results. 

_— operation. Same tube used over and Complete diagnostic service. 
mpact. under table. ; ; 

Self-contained. Not affected by altitude or Unit construction permits vari- 

Greater flexibility. ensiilite. ation according to specialty. 

Increased diagnostic range. Introduces a new principle of | Nodangeraroundether, when 

Eliminates overhead system. control. setting fractures, etc. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Q\ Croke Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus (Zz =} cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 








ORGANIZATION 





A GENERAL ELECTRIC 











EDUCATIONAL EXHIBITS 


American Ass’n. of Hospi- Booths 721 and 722 

tal Social Workers A representative exhibit of posters, charts and forms in 
18 E. Division St. use will serve to interpret the organization, function and 
Chicago, Ill. actual practice of social work in medical institutions. 


Opportunity to observe social case studies, record forms 
used, annual reports of departments of social work and special studies relating to social 
work in hospitals, dispensaries and health centers, is offered. 


American College of Booths 723, 724 and 725 

Surgeons Exhibit will consist of charts and diagrams showing the 
40 E. Erie St. growth and development of the Hospital Standardiza- 
Chicago, IIl. tion movement. In addition, a competent staff will be 


present to furnish information regarding this subject 
and to lend any other assistance possible pertaining to hospitals. 


American Dietetic Assn. Booth 743 
25 E. Washington St. Will consist principally of the material on file in our 
Chicago, IIl. permanent Educational Exhibit, showing hospital forms, 


sample diet lists, teaching outlines, clinical programs, 
material on institutional problems, et cetera. Information in regard to the Association 
may also be obtained at this booth. 


The American Institute of Booths 800 to 822 inclusive 
Architects An exhibition planned to show the current development 
Washington, D.C. of hospital planning through drayings, photographs and 


models of recent buildings of varied types representing 
all sections of the country. Exhibit planned by Committee of American Institute of 
Architects, assisted by Dr. S. S, Goldwater. 


American Library Ass’n. Booths 747 and 748 

Committee on Hospital Exhibiting use of selected reading matter for hospitalized 
Libraries, State Capitol sick, stressing appropriate books; also books for staff, 
St. Paul, Minn. attendants and employees; and annotated lists, posters 


and charts. Booth will be fitted up to represent small, 
attractive reading room, with experienced person in charge. 


American Medical Ass’n. Booths 711, 712 and 713 
535 N. Dearborn St. Exhibit will be in charge of representative of Council 
Chicago, Ill. on Medical Education and Hospitals, giving opportunity 


for conference regarding admission to A.M.A. register of 
hospitals; approval for interns; approval for residencies in specialties or advanced intern- 
ships, and other interests mutual to hospitals and medical profession. A.M.A. publications 
of use to hospitals, and graphic charts will be on display. 


American Occupational Booths 704, 705, 706, 707 and 708 

Therapy Ass’n. This exhibit will consist principally of examples of cura- 
175 Fifth Ave. tive work done by patients in various types of hospitals; 
New York, N.Y. also by “Home-bound” cases in their homes, and by 


patients in special curative workshops. Charts and dia- 
grams illustrating the organization and progression of curative work, and also the work 
of the training schools, will be shown. 
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The “TWIN” 
serves two 
sinks at one 
time, and The 
“SINGLE” 
Style is for use 
at single sinks. 
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BABY:SAN 


AMERICA'S FAVORITE BABY SOAP 


Tue AEROPLANE, leading all 
transportation in quest for speed, the 
champion in covering distance. 

The Stork, with its tiny prize, 
headed for the Nursery of the Hospital is 
the champion bird in our race toward the 
goal of the nation. 

BABY-SAN, America’s favorite 
baby soap is the champion among the 


many soaps manufactured for bathing 
babies. The first liquid baby soap in the field, and 
the first in the minds of the Hospital Profession. 








AMERICAS FAVORITE SURGICAL SOAP - 
GERMA-MEDICA, the champion 


among all surgical soaps. It leads all 
other surgical soap in quality, economy, 
thoroughness of surgical scrub, gentle- 
ness on the skin, delight in using and 
uniformity of character. Hospital Sup- 
erintendents “‘who know” surgical soaps 


are buying GERMA-MEDICA. 






There are more 
) LEVERNIER 
PORTABLE 
FOOT PEDAL 
SOAP DIS- 
PENSERS in 
use in the hos- 
pitals than all 
other foot ped 
al soap dispen- 
sers put togeth- 
er.... WHY? 









HOSPITAL DEPARTMENT 
The HUNTINGTON 
LABORATORIES /nc. 


HUNTINGTON ~/NOIANA 





























Another New Era 


in ophthalmological op- 
tics was inaugurated in 
the fali of last year 
when Bausch & Lomb 
first offered the new 
Orthogon wide vision 
lens. An_ interesting 
scientific treatise on 
the theory of the Or- 
thogon will be sent on 
request. 
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NTON VAN LEEUWENHOCKfpday th 
Dutch Janitor who astonished thegght to 
tific world of some three hundred yeanpysician 
was the first man to see an entirely ne . 


: orma 
of life form. Tut 


By means of a crude, simple microscog®ds of 
demonstrated that living organisms, of Mntiring 
up to that time quite unknown, were Gents, | 
found in putrefying fluids, saliva and @ent is < 
similar media. ete and 


BAUSCH ©& LOMPTI 


690 Saint Paul Street 














CKfoday those minute organisms are a familiar 
he@ht to the physician and Bausch & Lomb 
ampysicians’ optical instruments will be found 
ewMerever medicine is practiced. The accurate 
tformance and lifelong service of these in- 
ments have earned them a place in thou- 
commds of physicians’ laboratories. 





fdntiring effort is expended on B & L instru- 

€ Gents. Every successfully tried out improve- 

d Gent is adopted. These instruments are com- 
ete and practical in every respect. 


[PTICAL COMPANY 


Rochester, New York 








‘and a new 
Medical Science was born 
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We shall be glad to send 
you information on any 
of the following instru- 
ments: 


Microscopes 
Microtomes 
Haemacytometers 
Hemoglobinometers 
Colorimeters 


Centrifuges 
and Accessories 
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The American Protestant Booth 844 

Hospital Ass’n. Will display pictures, plans, and designs showing the 
2635 Erie Ave. beauty, strength and development of hospitals; also dia- 
Cincinnati, Ohio. grams and charts illustrating the progress, value and 


volume of hospital service. Information regarding de- 
tails of building programs and methods of financing institutions will be given. 


The American Red Cross Booths 745 and 746 

Washington, D.C. Central and dramatic feature of this exhibit will be 
photograph cutout depicting nurses in disaster. Others 

depict public health nurses visiting patients, social workers in Veterans Hospitals, nurses 

teaching home hygiene, and life savers teaching water safety. Cases of first aid equipment 

and hospital dressings made by volunteers will also be shown. 


American Social Hygiene Booth 728 

Ass’n. An exhibit that will deal with a model venereal disease 
370 Seventh Ave. clinic. This will be set up in three sections: a model 
New York, N.Y. clinic with manikins showing an ideal layout; an endless 


motion picture showing how this model clinic operates; 
and descriptive matter including actual instruments, or photographs thereof, of all neces- 
sary accessories. 


The American Society for Booths 719 and 720 

the Control of Cancer Exhibiting prize-winning posters; poster in 22 languages 
25 W. 43rd St. showing “Danger Signals”; charts, graphs, showing in- 
New York, N.Y. : crease of cancer since 1910 as compared with deaths from 


heart, nephritis, apoplexy and tuberculosis; panel dis- 
playing literature distributed free; special pamphlet for women, printed in five different 
languages; and Automatic Poster niachine showing a series of cartoons emphasizing the 
necessity of periodical examinations. 


Committee on the Grading Booths 740 and 741 

of Nursing Schools Exhibiting a series of charts in colors showing the latest 
370 Seventh Ave. findings of the Grading Committee, compiled from data 
New York, N.Y. reported by hospital executives, nurses, doctors, and pa- 


tients. This material includes results of new studies of 
various phases of hospital life and the distribution of nursing service in different parts of 
the country. 


Department of Health - Booth 847 

Chicago, IIl. A demonstration is made of the method in which sterile 
water supplies in hospitals become contaminated through 

cross-connections between the sterile water tanks and other fixtures. Infection of the sterile 

water leads to postoperative infections on a large scale. 


Department of Pensions Booths 729 and 730 

and National Health Exhibiting modern hospitals and hospitals dating back 
Elgin Bldg. to the sixteenth century, including photographs of gen- 
Ottawa, Ontario, Canada eral, tuberculosis, maternity and infectious hospitals, with 


literature. The Department of Hospital Service of the 
Canadian Medical Association is maintained to study hospital conditions in Canada, to link 
up the various provincial hospital associations, and to provide free consultation service to 
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Flexibility 










Durability TRADEMARK 
Cleanliness REGISTERED 

Comfort 

Economy 

Ease of P e 

Handling MA RESS 















This shows the Sprinc-Amr Mattress on 
a hospital tilting bed. It takes the form 
of any bed of this type with no attention 
or effort. (Patented by Francis Karr) 








We take pleas- 
ure in crediting 
American Hos- 
pital authorities 
with some of the 
important refine- 
ments of Spring- : : ios 
ry — Helcome to Our L-xhibit 
Atlantic City 
June 17-21 


The steel cush- 
ions roll and The following hospitals are among those using 
_ fold as easily large quantities of Spring-Air Mattresses. Some 
y t pad — of the largest use Spring-Air exclusively: 
True flexibility. 





Sr. Luke's Hospitat, Cleveland, Ohio 

St. EL1zABeETH’s Hospital, Dayton Ohio 

THE Curist Hospitat, Cincinnati, Ohio 

SAGINAW GENERAL Hospitat, Saginaw, Mich. 
MUSKEGON CouNTY TUBERCULOSIS SAN., Muskegon, Mich. 
BELMONT HospiTAaL, Chicago 

PRESBYTERIAN HospitTat, Chicago 

ELIZABETH STEEL MAGEE HospItTAL, Pittsburgh 
BATTLE CREEK SANITARIUM, Hosp1TA Dept., Battle Creek 
LAKESIDE Hospitat, Kendallville, Indiana 

St. Josepn’s HospitaL, Chippewa Falls, Wis. 
PASSAVANT HospitTAL, Pittsburgh 

St. MARGARET’S Hospitat, Pittsburgh 

ALLEGHENY GENERAL HospitAt, Pittsburgh 
HacKLEY Hospitat, Muskegon, Mich. 

West SuBuRBAN HospitTat, Oak Park, Illinois 
Epwarp W. Sparrow Hospita, Lansing, Mich. 
ROBERT PACKER HospIiTAL, Sayre, Penna. 

Harper HospitAt, Detroit, Mich. 

HurteEy MeEmoriAL Hospitat, Flint, Mich. 
DETROIT TUBERCULOSIS SANATORIUM, Detroit, Mich. 
PROVIDENCE Hospitat, Detroit, Mich. 

MILLARD FiL_tMorRE Hospitat, Buffalo, N. Y. 
PARKWAY Hospitat, New York City 

TORONTO WESTERN Hospitat, Toronto, Canada 
CALIFORNIA SANITARIUM, Belmont, Calif. 

Woman's Hospita, Cleveland 

St. Ev1zaBetu’s Hospitat, Yourgstown, Ohio 
Woman’s Hospitat, Detroit, Mich. 

St, Luxe’s Hospitar, Tokio, Japan 


Your mattresses can be changed to Spring-Air, under our direction in your 
own locality. We also make the Karr super-quality inner spring mattress 
for those who prefer the one-piece mattress. 


Charles Karr Company, Holland, Michigan 


and Associated Manufacturers 
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A CENTURY OF 


SORBANT 


G. U.S. PAT. OF 





N 1828, when Joseph Griswold wove his first 
yard of cloth, the United States was indeed a 
very young nation. Andrew Jackson, a soldier 
who had fought the British and beaten the Indian 
Nations, had just been elected president. Ameri- 
can industry was in its infancy. 


One hundred. years have passed—a century 
marked by the greatest achievements in any like 
period in history. “Steamships today are more 
common than were rowboats in 1828. Railroads, 
unknown then, net the country. Airplanes, once 
a dream of “lunatics,” dot the sky. The tele- 
graph, which came 16 years later, today has grown 
into a wireless, and already the wireless has become 
“radio” and television. The daguerrotype of a 
century ago has given way to a vocalized film that 


GRISWOLDVILLE N 


CHICAGO BOSTON SAN FRANCISCO 
323 S. Franklin St. 99 Chauncy St. 508 Postal Tel. Bldg. 


Mills at Griswoldville, Turners Falls and Colrain, Mass. 

















QUALITY LEADERSHID ag 





shows living, moving people who can speak and 


sing from a silver screen. 


Truly, an amazing age. But no more amazing 
than tke progress in conception and actuality of 
health maintenance and the development of the 
great modern hospital! 


For all time, this must remain the outstanding 
achievement of the century—and it is an accom- 
plishment in which the Griswoldville Mfg. Co., 
makers of Sorbant Gauze, is proud to have 


played a part. 


Sorbant Gauze is free from all impurities and 
is highly absorbent. It is safe, dependable, 
costs no more than other gauzes and is en- 
dorsed and used by renowned hospitals the 
world over. Samples will be sent upon request. 


Manufacturing Co. 
56 Worth Street 


NEW YORK 
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tionship to the public. 


Diphtheria Prevention 
Commission 
Department of Health 
New York, N.Y. 


Division of Preventable 
Diseases 

State Department of Health 
Minneapolis, Minn. 


Hospital Dietetic Council 
Mary A. Foley, President 
c/o Kahler Corp. 
Rochester, Minn. 


more graphic. 


Hospital Library and Serv- 
ice Bureau 

18 E. Division St. 
Chicago, Ill. 


shown. 


The International Council 
of Nurses 

14 Quai des Eaux-Vives 
Geneva, Switzerland 


1.C.N. is issued by headquarters 


National Child Welfare 
Ass’n., Inc. 

70 Fifth Ave. 

New York, N.Y. 


National Hospital Day 
Committee 

C. J. Cummings, Chairman 
Tacoma General Hozpital 
Tacoma, Wash. 


a ++ $8 


any hospital on problems of construction, equipment, administration, organization or rela- 


Booths 848 and 849 
Displaying a series of placards, beautifully mounted 
against a symbolic background, intended to convey to 
health officials and public health organizations a_pic- 
torial survey of educational methods and publicity em- 


ployed by the Diphtheria Prevention Commission of the New York Department of Health 
in one of the most intensive campaigns ever conducted against a single disease. 


Booth 846 
Displaying posters setting forth epidemiological studies 
of a number of outbreaks of the typhoid fevers in hos- 
pitals with suggestions for avoiding similar outbreaks 
in institutions. 


Booth 845 
Food as the hub around which the wheel of life re- 
volves will be the keynote of the exhibit. Using A 
Normal Diet as a basis, various corrective diets will be 
outlined. Wax models will be used to make this exhibit 


An interesting collection of Dietetic charts will be shown. 


Booths 749, 750, 751, 752, 753 and 754 
Will exhibit plans of outstanding Teaching Hospitals, the 
newer Children’s Hospitals, the hospitals of the Duke 
Endowment and Commonwealth Fund, and a few one 
story hospitals. A sufficient number of package libraries 


to illustrate the diversity and scope of this service, and typical bibliographies will also be 


Booth 742 
Will exhibit charts and photographs, showing the geo- 
graphical extension of the work of the Council, indicated 
by means of colors on a map of the world, and the 
organization of its work. Quarterly magazine The 
office of organization. 


Booths 726 and 727 
An exhibit of health posters for clinics, and hospitals, 
dealing with nutrition, prenatal care, the care of babies, 
mouth hygiene, mental hygiene and general good health 
habits. These posters, sold at cost, are valuable tools 


for all organizations interested in promoting health education. 


Booth 744 
Headquarters for the National Hospital Day Advisory 
Committee. Exhibiting photographs, literature and all 
other material connected with the observance of this 
day by different hospitals throughout the Continent. 
Exhibit will be in charge of the committee whose repre- 
sentative will be at the service of hospital people attend- 
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GLASS-LINED LAUNDRY CHUTE 


¢ ¢ ¢ AVAILABLE FOR YOUR 
INSPECTION AT THE A. H. A. EXPO- 
SITION, ATLANTIC CITY, JUNE 17 to 21 


Knowing that you plan to attend the 
American Hospital Association Ex- 
position at Atlantic City this June, 
we take this means of inviting you 
to spend a few minutes inspecting 
our laundry chute at Booth 28. 


The Pfaudler chute has the distinc- 
tion of being the only one that is 
made of steel and lined with a gen- 
uine glass enamel. It also has the 
distinction of being installed in more 
hospitals than any other single type. 


This can mean only one thing. It 
meets every requirement, the most 
important of which is sanitation. 
Aside from this, Pfaudler chutes are 
built of heavier steel, which prevents 
buckling, fracture, and general un- 
fitness. Specifications and descrip- 
tive literature sent on application. 


SEE IT AT 
BOOTH 28 





THE PFAUDLER COMPANY, Laundry Chutes 


Rochester, N.Y. 
NEW YORK ELYRIA, O. CHICAGO 


9 PFAUDLER & 





SAN FRANCISCO 











AMERICAN HOSPITAL ASSOCIATION 
i — : — : = 5 —s 


ing the Convention, to assist in planning future National Hospital Day programs and to 
give information relative to the observance of National Hospital Day. 


National League of Nursing Booths 714 and 715 

Education An educational exhibit to show actual ward situations 
370 Seventh Ave. where basic studies are necessary to the nurse in her work. 
New York, N.Y. Illustrated by miniature wards, an attractoscope, and 


posters. These will compare old and new nursing meth- 
ods and preparation of nurses, to show which is more valuable. 


National Tuberculosis Booth 718 

Ass’n. Model of the little red cottage built by Edward L. 
370 Seventh Ave. Trudeau at Saranac Lake in 1884—the first sanatorium 
New York, N.Y. for the treatment of tuberculosis in the United States— 


model made by patients of Trudeau Sanatorium. Ex- 
hibit on juvenile type of tuberculosis, illustrating the methods of making diagnosis and 
methods of treatment—photographs from preventorium, Springfield Lake, Ohio. 


The Netherlands Booths 736, 737 and 738 

Groningen, Netherlands Exhibiting charts showing a survey of the distribution 
of hospitals, and cost per patient-day; plans and illustra- 

tions of some of the most remarkable hospitals; X-ray tubes and apparatus; Einthoven 

electro-cardiograph; Auping bed-arrangement; bed-heating apparatus; several models 

of new apparatus. A very comprehensive group of photographs and architectural plans 

will also be included. 


New York State Dep’t. of Booths 700, 701, 702 and 703 
Mental Hygiene Showing remarkable development of occupational ther- 
Albany, N.Y. apy in the New York State hospitals, also renderings in 


color of the latest type of State hospital buildings to- 
egther with ground plans of new institutions. The new Psychiatric Institute and Hospital 
will be featured and a few unusual charts will be shown. 


New York Tuberculosis and Booths 709 and 710 

Health Ass’n., Inc. EDUCATE YOUR CLINIC PATIENTS is the challeng- 
244 Madison Ave. ing keynote of the exhibit of the Associated Out-Patient 
New York, N.Y. Clinics Committee of the New York Tuberculosis and 


Health Association. The contrast between the clinic 
patients who are surrounded by health education influences and those who are abandoned 
to their own devices is strikingly brought out. Methods of interesting patients are demon- 
strated. The exhibit will be a clearing house for ideas along these undeveloped lines. 


Reconstruction Hospital Booth 735 
Central Park West at 100th Demonstration of X-rays of lumbar spine, with particu- 
St. lar reference to the lumbo-sacral joint. 


New York, N.Y. 


chien Reiabet tor Booths 731, 732, 733 and 734 


Crippled Children Perhaps the greatest achievement during the past year is 
24 James St the simplification of traction methods and devices. Dolls 
Albany, N.Y will be used which will show in detail the application 


of the various kinds of braces, traction apparatus, frames, 
etc. Printed cards will accompany each exhibit explaining the principal features in each 
appliance. 
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STICKLEY BROS. COMPANY 


Grand Rapids, Mich. 
BOOTH 608 at ATLANTIC CITY 





This company extends to hospital executives a cordial invitation to visit this booth at 
Atlantic City. 


There will be shown there a few of the many items of furniture in the Famous Stickley | 
Hospital finish—the exclusive product of this company, which has made possible: 


BETTER HOSPITALS. 


It is not the policy of this company to solicit testimonials for publication. We refer 
to the leading hospital authorities as to the inherent merit, beauty, and economy of 


THE ORIGINAL WOOD HOSPITAL FUNRITURE. 


} 
This company has followed a consistent policy of quality in material and workmanship | 
for forty years. 


Imitations of a superior product are usually costly to the purchaser. 


STICKLEY BROS. COMPANY 
Hospital Furniture made in Grand Rapids, Mich.” 

















A Ritter - 
Equipped 
Dental Clinic 


enables the 
modern hospital 
to render 


COMPLETE SERVICE 








A Model Dental Operating Room 


See our Exhibit at the Atlantic City Convention 


Rui er 


BUILT UP TO A STANDARD NOT DOWN TO A PRICE 








ROCHESTER 
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United Hospital Fund Booth 739 

Hospital Information and In addition to the Statistical Sheet of the United Hos- 
Service Bureau pital Fund, our Hospital Information and Service Bureau 
151 Fifth Ave. will exhibit statistical charts and graphs pertaining to 
New York, N.Y. economics of hospitals and convalescent homes. Al- 


though the main purpose of Fund is to collect annually 
for free work for sick poor performed by its members, its other functions are the furthering 
of methods of economy in management and coordination of the work of the hospitals. 


United States Army Booths 823 to 838 inclusive 
Medical Department EXHIBIT OF FIELD EQUIPMENT. This exhibit con- 
Washington, D.C. sists of samples of medical field equipment developed by 


the United States Army since the World War. It repre- 
sents the effort being made by the Medical Department to carry to the wounded soldier 
every facility for treatment possible within the limitation fixed by field transportation. 
(From the Medical Department Equipment Laboratory, Medical Field Service School, 
Carlisle Barracks, Pa.) 


United States Public Booths 850, 851, 852, 853 and 854 
Health Service Displaying electrically illuminated color plates illustrat- 
Washington, D.C. ing leprosy; the Standard Ships Medicine Chest; a com- 


plete Dental Operating Unit; and other equipment to- 
gether with charts, posters and photographs will describe the activities of the Public Health 
Service, and some of its scientific investigations, especially of tularaemia, undulant fever, 
and venereal disease. 


United States Veterans’ Booths 839, 840, 841, 842 and 843 
Bureau Exhibiting views of a number of U. S. Veterans Hospitals 
Washington, D.C. and photographs of some of the activities of these in- 


stitutions; also photographs of wards, operating rooms, 
recreation halls, occupational therapy and physiotherapy departments of a number of the 
hospitals and various statistical diagrams showing hospitalization as well as the outpatient 
load and other statistical data. 


THE EXHIBITORS HAVE BEEN THE CONSISTENT FRIENDS 
OF THE AMERICAN HOSPITAL ASSOCIATION. 
THEY ARE ENTITLED TO OUR PATRONAGE. 
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BROWNE 
WINDOWS 


in 
Booth No. 612 


Approved and used _ by 

New York, New Jersey, 

Connecticut, Massachu- 

setts, Pennsylvania, and 
Iowa State Hospitals. 
Made of Rolled Steel 

Bronze and Aluminum Alloy 

By 


RICHEY, 
BROWNE & 
DONALD 


Incorporated 





2101 Flushing Ave. N. Y. State Psychiatric Institute, 168 St. & River- 


Maspeth, N. Y. City side Dr. N. Y. City, equipped with 
A Special Type Requiring No Restraint Bars 














DEVELOPERS and MANUFACTURERS 


Gonnecnour 
SIGNALING APPARATUS 


NURSES’ CALLING SYSTEMS EMERGENCY CALL SYSTEMS 
DOCTORS’ PAGING SYSTEMS STAFF “IN AND OUT” SYSTEMS 


Our Engineering Staff 
is at your disposal; 
submit floor plans for 
suggestions. 


Visit Booth No. 324 
and see this apparatus 
in actual operation. 





Cat, Toul 


Factory, Meriden, Cumnentane 
ELECTRIC CLOCK SYSTEMS FIRE ALARM SYSTEMS 
TELEPHONE SYSTEMS RETURN CALL SYSTEMS 
ANNUNCIATOR SYSTEMS DOOR BELL SYSTEM 
@ CONNECTICUT Tz COMPANY ® 
CONNECTI 
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CLASSIFIED DIRECTORY 


BUILDING MATERIALS 
Acoustical Treatment 


a EN le cin Cina gy ba vicieGieta a WW bie woo die p'blb6 bo 0.5.00. b 6 Odeo veeeeues Booth 631 

i eR te he ena En. ao Wb Sieia as 6 palo Saws tea kd soo. eeas cee Booth 240 
Allegheny Metal (Sheets, Bars, Tubing) 

Rae cts a Dirty pis. Sk aie tid winie oe EW Sie bbe SN ok be eslied voecnvece Booth 325 
Asbestos Products 

nT BMIMMEMEMIN foo 55 057 5% < a's Pnre Ceo wLe bss 635s ndioh'a wee as ore hes bees Booth 240 
Asphalt Tile 

RE CR nota gles au b ataigie nici pia Ned o.e pipe @ cae bids Be deme veealawogs Booth 15 
Basing 

TD a rniig. Wg g Ba glia ke gigre’ Av. 0:2.6 ib. 6.0)e 5:4 We.wia pier tlee ke Slaee e Booth 607 
Cove Base, Rubber 

NIN elas SAEs woes 54s cea belies SNE; CORED E OP aw werelleseSa Booths 633, 635 
Cubicles 

I IR RT, Sac tua de vba tas ecthe ois 5/00 nee sene ee ac nee oet Booths 432, 434 
Flooring 

NNN AEE CCL S 85 bine tie k daw Sole ga Wine © si 0l.0 4 dib-sin's 4 vivlerels we ve Booths 20, 22 

nae: TO nEen MA IED: ECR SEN. iia: cd ans dle AEC AH ERS ne heels ON coe he ew EE Booth 49 

EE NCI 5. 7015.5 16 650s. 55) S'd.biviw's's Sad! s's 9 6'e' wis Su.a'eidiow some saeee a Booth 240 

a Steen a wae oS, cies ate ie aildl ge wi cise & 6 a's % a! dinero Gibbard © ale: Cede a's Booth 15 

NO SEIN te a pip 60 0 4:5. s simi¥s, o pd/ 8s ME REe A meek wen e ale Booths 633, 635 
Glass, Therapeutic Window 

ee Peet rates in wi Stelt ce sw eG te was WEN ep Tiedt seer eis ac eae ee ees Booth 401 
Hardware 

NE SINNED MEM OLS oi V5- 5s ace Sie Ria cae ce KAK ae RRO EN SRE KG Soe eee Booths 432, 434 
Insulation 

RE Sais, oad ou BID ule be vcd ire <wiwie¥ Wie oie ola 8 bow eve ne woriewee Booths 20, 22 

i MI a Sg Get a lg (ps cast ui wl Pe kvl's 9 0S MU ee Wades 6 BKM we eeS Booth 631 

NY IAIN. S85 a soy casa Geb Sw vit a tne sles Sos Ca wR HSS WES eE Sea ee meee Booth 240 
Partitions 

RM Fekete og ot, ae alee elg'ae ine tees Mea vba Kees sewwese Booths 432, 434 
Pipe, Acid-Proof 

I Re MN woke on rele t ofp oldie 0 o15'< 6 O¥.0/cle, a Mites pob Bee cs che save ce emese Booth 609 
Rubber, Ray-Proof 

ON I oo es win ie 4 cin c Wis KGW OSes HO Oo SA ébbe Kb wale wee < Booths 633, 635 
Rubber Tile 

en Ure SNR I 90S RIN os wos os 0.v 040 bw binw Saw ebad edd nclee hive oe eens Booth 49 

TR BRET agro ce 0k ag NA") a acs cciaiote.a cb wad « BS bia ei sid.a.g Gewese ep eas eR ee Booth 15 

EE I aad a dev uc-a wicivis © Sure Sle We SMe RENE SSS wieder ae bees a Booths 633, 635 
Shelving, Chemically Inert 

INO ON at ho alaeaipidis.c kip <a: sve heads VOCN os baie dees Ke Sas sled Booth 607 
Stair Treads, Rubber 

PN tara e GEG dole wares Sie Nie HK Coils tiglen Slee} wae in ciéed Booths 633, 635 
Thresholds 

NE NNER Sof ta Uartie teks biclatete ewe co Uibare BG paces sive pER weds Booths 633, 635 
Wainscoting 

ee Ng NS ws ttle kab <ck oo pG ab Onn sola wassk uo owbeeewens Booth 607 

eR Se |. So cs ania m mee RAK Ke Eibon ee ee biw a aPele Booths 633, 635 
Windows 

ne eae RN SUNN TE eS cn bee gb abv Bee bce eky eels ow eeaen Booth 612 
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What you can read 
and should 


HE brief, important news of the 

hospital field every month, written 
in concise, pungent English. What’s 
new and what’s doing. 


That is the literary dish you are served 
every month in Hospital Topics & 
Buyer. 


No matter how busy you are, you al- 
ways have time to read this book, be- 
cause it doesn’t take much time, and 
there are no wasted words. 


A copy of Hospital Topics & Buyer 
reaches your hospital every month. If 
you don’t see it, somebody else sees it 
first. You should see it also. 


HOSPITAL TOPICS & BUYER 
28 E. HURON, CHICAGO 
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Ree- mee 4g 
Window Equipment, Reversible 

nen Care NI A ha carers do oN bi. kn bu REDO a eee Cabo wileind Oh cineca eee eal Booth 46 
Window Screens 

BY 5 ose Os, als wc co cab eo aes ed ao wORT es eed ober veer weitere Booth 614 
Window Sills, Chemically Inert 

SIC IRR COONE 9 BS sf o.6 ghee Sips ao oh 0's He. aoe Pegs o Ws eee Saba Me a SIR 3 See Booth 607 


MECHANICAL EQUIPMENT 
Clarifiers, Toilet 


EE Sat RR os Se A ee a een ee ee ee epee ee Booth 124 
Clock Systems, Electric 

CenmeCeE” SeleunOme SO MeOlttC (CO. 5 0:05.05 inch 0 ain 6s b0ib co po eles wo, calcde omer Booth 324 

NEI EINE NI I ier Sia ne wisn pam mie pe x wb lpr ole See hg  ee Rlath Booths 602, 603 
Emergency Lighting System 

eer Tent ABU ARS 5 Sos I a oe 5 an oS + Sig» wie, Saodiaira Web arole ajo me ws 0 Booth 509 
Filtering Equipment 

EE, SCEEDRI LS Cee en ESL ban Me ea et Re on A ire LF ate ane ete ee Booth 7 
Instruments for Recording COs, Gas Density, etc. 

NE Hea INE aa Sie os se cee as waa Ga iene Nie 2e RES AS OS Ue Rae oe Ma Rae ee Booth 7 
Lavatories 

en NNN 1 SNINSRIM MEME SINE MSN ons cis 055 coscoten 6 idm st onal «ia. W eee Wa RE DO RI aiy o Ces Booth 241 
Plumbing Equipment 

INE rile sais aso paren Geka. 6 AGL rue wly.cie SARA OE OR ERM G cab OREN OSES Ot ore a Booth 422 

ME EC, Bases Bdius wicked oop ees Davee SOERDE PUM ORC see eR penele bese Booths 24, 26 

Senne MIRMRINRIES NEI OOO ois. os Aces etree besi o ew © oR ase ce Gre aNne a Booths 419, 421 
Refrigerators, All Types 

EE PRON a)5s x8 5g rcs: 5. v5.5 4a Wk KOO 9,4 CER Sle RES OO as/einlek oe Oe Booth 103 
Signaling Equipment, Complete Line 

Pee  DPMrOUO REE “PRIOREEEE HOGS cs 50.5 ad se deg PE oa eho cede Ves eee ees Booth 324 

Re tS “ANI UNE Sp ui Sait der sceore Fa alas MeO Boe eee Mid c gp bier med Booth 21 

ne mE OREN fo aca Nad 0s ane iics pthc o Cmca ip eS bake bh ee were et 646 Booths 618, 620 

EINE SENN Re ha 8 os as cw eee Gee pee WEE b eee aes es cedeee Booth 436 

een MIURIETOS NES DG Fag oa uo.e cuss 5 bine MEK O Re ae ee eee ebeeE TS Booths 602, 603 
Sinks, Acid-Proof 

Mii UM MM a eg AR ae piu eleva NOK. Seles CEN CORO SE REDS oboe Bae ees Booth 609 
Telephones, Intercommunicating 

MOTO Ut fF CLPO NOMS RNG PIPCttIe GO. .065.05) oc cvcb severe cb acecede eb wes bent eses Booth 324 

RN OE TOUR UM 65 6c boone cbs en kop bate om ele Rene eres wisn o sie me dasie Booth 436 

nN END I sgl oe oa scrote MS or Wd bee MAS knw +0 Booths 602, 603 
Valves, Water Mixing 

NE I RIE ee Be C8 OT DRE SRE Sie ee ee Or 3ooths 428,430 
Water Softening Equipment 

EE ee tn te ea ee eA eee eee ami Maehdm ne ae se bee as Booth 7 

GENERAL FURNISHINGS AND SUPPLIES 

Appare!, Nurses’ 

nnn RNR TINE URGE Ne reset ae aes Rie ah hac Rig hOIN bp a eake's Hales s06%.c0 Booth 113 

A eh a he lw eh we eek Poet eis ON ea EMME eS «Mike ON oS anrem eaees Booth 136 
Baskets, Nurses’ 

ON al So Sh PCa IPERS aes «UG ae Bie as SBF Eig acs 8 it ¥ Rh noo eprom bien Booth 224 
Bassinettes 

ap NUERE MOUND TEED OOo 5c av G3 bn ca bears eae e vied rey baees Booths 105, 107, 109 

NS OER oe Co a pr b ee ke et ay Sew ae armas were Cane Sales Booths 301, 400 
Bassinettes, Electrically Heated 

Deamerty & Co. TE: Deo A Sines ih Wasted eS see leks youn fae Booths 403, 405, 407 
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Pleased with both— 
the washing .. . the saving 


WO decided improvements 
were noted when Oakite 
Laundry Compound was tried in 
the laundry of a western hospital: 


1. Uniforms and linen came 
through soft and snow- 
white—immaculately laun- 
dered. 


2. Time required was re- 
duced from 65 to 48 


minutes per load. 


Such results are obtained consis- 
tently in hospital laundries where 
the soap stock is made up with 
Oakite Laundry Compound. 


Send for our booklet “Oakite 
Laundry Compound”. Read why 
and how this scientifically com- 
pounded material improves qual- 
ity of wash. No obligation. 


Oakite Service Men, cleaning specialists, are located 
in leading industrial centers of U. S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC., 16F Thames St.,. NEW YORK, N. Y. 


OAKITE 


Po 
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Beds 

EY tay 5 KS) - TEigs, SA pera em ie as oe a oP earey a e  s Ey Booths 403, 405, 407 

SNe ar RN AOE ACOs 60 kos Sa ic baw nls o's OO e,s's vem wieg ob chee me males Booths 536, 538 

nN IEEE ED ss oiycs Kke'C ca bh bal oN A b:b os Pale Re Mh ew en ReCeT Booths 105, 107, 109 

ee I TEE IR 4.650 wl g'nc cle dibdies edsiet bes wk Hs te Sak Booths 307, 309, 406, 408 

NE OMNIS as 0 oo.9:a Kind nidlh Sed g Keer dk ew Sa aoe eee age ee Booths 640, 642, 644, 646 

Pe NR RN Sioa c 5 5. ass Kee bras oN ele a NEA Ay Pied atnalas Swat alee Wewera ae eae Booth 608 
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BUT 





Above: A Climax 
Built-in Sterilizer 
Installation, 


Right: Nurse at 
Orbit Bed-pan 
Washer. 

Orbit Washer, 5- 
Pan Sterilizer and 
Racks. 


WE ARE NOT EXHIBITING 
AT THIS CONVENTION 








AT CRANE CO’S. Permanent Exhibition 
on the Board Walk you may see “CLIM- 
AX” STERILIZERS and “ORBIT” BED. 
PAN DISPOSAL FIXTURES. 


If you have not seen the New 
Climax and Orbit, you have not 
seen the latest in Sterilizer 
Progress. 


RECENT INSTALLATIONS 


Columbia-Presbyterian Medical 
j Center, N.Y. 

Hahnomann Hospital, Philadelphia 
St. Lukes Hospital, N.Y. 
Montifiora Hospital, Pittsburgh 
Beth Israel Hospital, N.Y. 
Mary Immaculate Hospital, Jamaica, LI. 
Kingston Hospital, Kingston 
Madison Hospital, N.Y. 


etc. 
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VISIT NEW YORK ON YOUR WAY HOME 


We will take care of your comfort and take you on inspection trips to our 
Factory and Showrooms and to Prominent Metropolitan Hospitals. 











THE HOSPITAL SUPPLY COMPANY 
155-7-9 East 23rd Street, New York, N.Y. 
LEADING MANUFACTURERS SINCE 1898 
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CAR-NA-VAR or RUBBER-VAR because of their easily 
cleaned and NON-SLIPPERY surface are particularly 
adapted to use on the floors of your hospital. 








A combination of var- 
nish and liquid floor 
wax into the perfect 
floor treatment result- 


A CAR-NA-VAR base 
especially prepared for 
use on rubber flooring. 
It will keep the rubber 





ing in a hard smooth live and pliable .. . 


surface with a brilliant the finish is the same 
varnish-like finish. as ~~ of CAR-NA- 
VAR. 





Our Service Department is at your 
disposal. Write for complete infor- 
Easily applied mation and prices, today. 

with a mop. 


Shipped in con- 


venient con- 


tainers. 
CONTINENTAL CHEMICAL CORPORATION 
WATSEKA FLEMING AVENUE ILLINOIS 
Branch Offices and Warehouse Stocks in: 
New York Toronto Boston Indianapolis 
Chicago Detroit Minneapolis Philadelphia 
Los Angeles Seattle Oklahoma City Houston 


Washington, D.C. 
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The first ste 









* : jee. 
sage SS 9 A popular style shown 
j | at ¢, Below. Choice of leather 
Sh oe, coverings in various col- 
ili i ors, also fabric. Dimen- 
: sions: Seat—22x22x2014"; 
Floor to top of seat 1814"; 
Seat to top o back — 23": 
Floor to top of back—39". 






_ glorious day when 
the doctor saysthe patient 
may leave the bed and sit up 
a little. What a convenience 
to busy nurses, and what a 
boon to the patient, if the 
hospital is equipped with 
Royal-Easy Chairs. 


Popular With Hospitals 


Observe how the back reclines... operates easily and silently with a 
slight pull of the ring... back stops and stays securely at any angle. 
Note he leg rest... pulls out like a drawer. The chair is extremely 
comfortable, and affords ample room for pillows. Adds charm and 
elegance to private rooms... makes a splendid chair for guests. 
Leading hospitals are equipped with Royal-Easy Chairs. Write us for 
descriptive literature. 


Write for a complete catalog of Royal-Easy Chairs. Mailed free. 
Royal Easy Chair Co., Sturgis, Mich. 


Reval: Casy. 


RECLINING CHAIR 
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That laundry problem 
of YOURS 
... this “specialist” of OURS 





Hahnemann Hospital, Philadelphia, 
which enjoys the advantages of its 


own laundry, 
and equipped. 


“American” 


planned 





Hahnemann Hospital's splendid ‘American’ laundry, 
where every pound of the daily wash is handled prompt- 
ly and perfectly, and economically. 

HERE is more than one good reason why 

Hahnemann Hospital, Philadelphia, re- 
cently installed an “American” laundry depart- 
ment of its own. There is the advantage of 
perfect routine service, under the watchful 
supervision of the hospital’s own officials. The 
advantages of week-after-week economy—and 
the promptness which enables the institution 
to operate with a much lower reserve supply 
of linens. 

“American” engineers, who have planned 
and installed scores of modern hospital laun- 
dries, will be glad to apply their experience to 
your laundry problem. Their assistance is 
yours for the asking—drop us a line and one 
of these laundry-practise experts will call. 


THE AMERICAN LAUNDRY MACHINERY COMPANY 


Norwood Station, CINCINNATI, OHIO 


The Canadian Laundry Machinery Co., Ltd. 
47-93 Sterling Road, Toronto 3, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd. 





Underhill St., Camden Town, London, N.W.1, England 
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A RELIABLE EMERGENCY LIGHT 
AN EXCELLENT SPOTLIGHT 
A VALUABLE AUXILIARY LIGHT 
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See this new light on display 
SCIALYTIC Exhibit Booth 116 
A. H. A. Convention 
Atlantic City 


in 
MAJOR 
SURGERY 


+4 ee- 


LL of that and more is 
the new SCIALYTIC 
Type H combined Oper- 


ating and Emergency unit. 


Fh Ur PED with its special auto- 
matic charging storage battery 
system, portable, ready at all times for 
emergency use in case of power failure, 
yet at the same time performing useful 
service every day in the operating room, 
the Type H SCIALYTIC is a necessity 
in every up-to-date Hospital and _ physi- 
cian’s office. 


N ADDITION, this unit also pos- 
sesses all the valuable SCIALYTIC 
features so well known in other SCI- 


\LYTIC Models. 


VER 5000 Hospitals now enjoy 
O the advantages of SCIALYTIC 
illumination—the scientifically cor- 
rect principle of operating lighting. 


SCIALYTIC CORPORATION 


OF AMERICA 
y 


ATLANTIC —= hie PHILADELPHIA 
BUILOING 4 y PENNA 


Send for 
Booklet No. 13 


SCIALYTIC CORPORATION OF 
AMERICA 
Atlantic Building, Philadelphia, Pa. 
| Please send your booklet No. 13. 


Address 
| CUiecd cosccaWesevassasuces S 
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Dressing Cart 
Gendron Wheel Co. 
Dressings, Surgical 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson, Inc. Booths 119, 
Lewis Mfg. Co. Booths 314, 
Metropolitan Hospital Supply Co., . Booth 
Electrotherapy Instruments 
Medical Specialties Mfg. 
Enamelware, Surgical 
American Hospital Supply Corporation 542 
Fengel Corporation 500 
Hospital Import Corporation Booth 27 
Jamison Semple Co. Booths 237, 326, 328 
I OS 8 oa bl os de Oh WE ic cee CREE Ede oe RUE DED CRO REO ANS <6 Booths 201, 300 
Rider Co., P. Booth 619 
Ether 
Ohio Chemical & Mig. Co. Booth 51 
Squibb & Sons, E. R. Booths 220, 222 
Filing Cabinets, Laboratory and Pharmaceutical 
Schwartz Sectional System Booths 649, 651 
Filtering Apparatus (Membrane) 
NRE I NR NG 5 Vou, sae oo iw Gis BEN ewe wie old doles bl Vie eee a ae Booth 
Formaldehyde Germicide 
Bard-Barker Co., Inc. 
Forms, Record 
Hospital Standard Publishing Co 
Physicians’ Record Co 
Fracture Appliances 
De Puy Mfg. Co Booth 29 
Zimmer Mfg. C Booth 504 
Furniture, Scientific 
Art Metal Radiator Cover Co., (Trico) Booth 242 
GR Ry IR ts OF tein Sh bats sib darn te 98 6 -Scmcpw brahdcpiahe a aiawa 8 eects Booths 437, 439 
Clark Linen Co. Booth 54 
Pee Ge DPS a car bok ae WC a kh Sh wh eMe Dea eee eee ee Booths 403, 405, 407 
International Hospital Equipment Co. 
PORE E Os lag lai aa gs aie als ane pe Wace se 4 peste Te kee eke Booths 237, 326, 328 
Kny-Scheerer Corporation, The Booths 236, 238, 243, 244, 245 
Maquet, C. Booth 102 
Scanlon-Morris Co Booths 424, 426 
SIN CRs MNG 55 Loos ON sig oi inte aia aol Ae Bes Obie wb Orcidla RMS ao ea ed Booths 301, 400 
Sorenson Co., C. M. 230 
Welch Mfg. Co., W. 
Hydrotherapeutic Apparatus 
Crine Bes 5. SS ans Booth 422 
Mott Co., Inc., J. L. Booths 24, 26 
Standard Sanitary Mfg. Co. Booths 419, 421 
Hypodermic Needles and Syringes 
Becton, Dickinson & Co Booths 410, 412 
Faichney Instrument Corp. Booth 327 
Fengel Corp. Booth 500 
Hospital Import Corp. 
MacGregor Instrument Co. 
Identification Necklaces 
Deknatel & Sons, J. A. 
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Patient Types... 


The Hospital Case 


Conrinep to the bed, weak and nervous, the hospital patient 
under your care is hardly a fit subject for the old-fashioned 
drastic purge. 

Petrolagar has many advantages in maintaining bowel func- 
tion. It is palatable. It mixes easily with bowel content, 
supplying unabsorbable moisture with less tendency to leakage. 
It does not interfere with digestion and is prescribed in pref- 
erence to plain mineral oil. 

Petrolagar restores normal peristalsis without causing irri- 
tation, producing a soft-formed consistency that provides real 
comfort to bowel movement. 

Petrolagar is composed of 65% (by volume) mineral oil with 
the indigestible emulsifying agent agar-agar. 


Petrolagar 


Deshell Laboratories, Inc., 
§36 Lake Shore Drive, A.H. 6 
Chicago, III. 


Gentlemen: — Send me copy of**HABIT TIME” 
(of bowel movement) and specimens o; Petrolagar. 


IR eo) witha kp Catia oa ae ean a euene 
IN c's bk dadpetseoh sunaknen Warmer 
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Knives, Operating 
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LOOK FOR THE 
Mark of | A ) Quality 4 














The Attractive JA\ in the bottom of 
every Hazel-Atlas Tumbler is the High 
Quality Mark of Pressed Tumblers. A 
Guarantee to you that they will stand- 
up longest under hard every day usage. 


Clear in color. Glazed Edges. Smooth 
Bottoms. All sizes and styles. Ask 
your Glassware Supply House for 
Prices and Samples of JA. Tumblers. 
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MEET OUR OLD FRIENDS, THE HOSPITAL EXHIBITORS 





























Hall Hospital Beds | 


Selling agencies where samples of Hall Beds may be 
seen are located in the following cities: 


Los ANGELES, CALIF. Curicaco, Itt. 

SAN FRAnNcrisco, CALIF. Detroit, MicH. 
PORTLAND, ORE. Iowa City, Iowa 
Tacoma, WAsH. PITTSBURGH, Pa. 
MILWAUKEE, Wis. PHILADELPHIA, PA. 
DENVER, COLo. BALTIMORE, Mb. 
Kansas City, Mo. CHARLOTTE, N. C. 
St. Louts, Mo. ATLANTA, GA. 
SHREVEPORT, LA. JACKSONVILLE, FLA. 
Boston, Mass. TAMPA, FILA. 


Catalog and Book on Hospital Beds and name of 
nearest local agency will be sent upon request. 


FRANK A. HALL & SONS | 
Office Salesroom 
118-122 Baxter Street 25 West 45th Street 
NEW YORK CITY 
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RNIN, MGNR NSO fd a's 5, cine oo PAE WEP One RARE Mae Oe OH ORRAD LE LANE C Mma doraeten Booth 54 
PES PRED EIS roo 0:55 :nk bv bs oN Eee ERE 6 LOCO RR OE SOR ebb Deh ee Booth 327 
ERR AE Ke ne Re Ty AE Py OR Sere eae Sa Oe Ais es SAP ee aan Booth 500 
RNR EINE ERNIE 5655 a vik o Cu ekus nih Piece Eko dew baie «einen da Ke OS Booth 27 
Pemmneeh NPE AY 2013 545s iy sa) oie Siceeee 64. Bose hee Knlesen cavekk «dane Booths 237, 326, 328 
ENE ME HRE 5S ve ss0-ack 3. up, 6b Sie Re 4 ane e wae Pn wp Sas Rea ee Booths 205, 207 
Thermometer Racks 
SRR RMINNOI C5505. 5. w 5.50.48 o-oo oe ei Oe ve Bis Booed Rin ws Gb ore nhc Rulers Booth 27 
NNN EMIT INT ott Bip 4 he Sak kb gle 4 a: x dew Ge eagle cas hes ce Booths 237, 326, 328 
a NIN UN ig a a ie al hs 5 Cais 'o SRS ood COR OAR WA MORSE R aE Booths 205, 207 
Uterosalpingography Apparatus 
EE Sx SENSE GAAS a eo a RE A Booths 410, 412 
Washers, Bedpan 
RMN GNC UMNO a5 (ona 5 45g Sars Sy VEE Koc Uwe @ MIEN Tun sia. bw Wd. ap «eco WG WOO bio. acnelel Booth 628 
NNR hg oss. og pie EOIN 010 OG SUSIE CS Rie eMC ek ghee Booths 424, 426 


X-Ray Apparatus 


PU EO ANON DEMO eco ssa b 0d 64s oo Neiee si ceedeeccwweod 
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Presbyterian zz Newark 





View showing a part of the Troy-equipped 
laundry at the Presbyterian Hosphat, 
Newark, N. J. Sutton, Sutton & Calkins 

Newark, N. J., architects, 


TROY 


LAUNDRY MACHINERY 


also chooses TROY 





HE PRESBYTERIAN is one of Newark’s new hospi- 
tals. It has facilities for two hundred beds. The 
laundry is located on the ground floor, in the rear of 
the building. 
Here, as in many other modern institutions, you will find 
Troy machinery throughout ... three Premier Washers 
with monel metal cylinders and shells, two Marathon 
Extractors, a Premier Tumbler, and a Troy Big Four 
Roll Flatwork Ironer. All are motor driven. 


Although this equipment has been in service only a few 
months, the hospital superintendent says he is well 
pleased with the work done. The use of Troy laundry 
machinery assures that he will continue to be well pleased. 
As an aid to hospital officials and architects in the prep- 
aration of plans, layout, estimates and specifications for 
a complete laundry, Troy offers, the TROY HOSPITAL 
ADVISORY SERVICE. This service is rendered without 
cost or obligation. Avail yourself of it. 

TROY LAUNDRY MACHINERY COMPANY, INC. 
Chicago » New York City + San Francisco * Seattle » Boston * Los Angeles 


JAMES ARMSTRONG & CO., Lid., European Agents: 
London, ‘Paris, Amsterdam, Oslo Factories: East Moline, Ill., U.S.A. 


SINCE 1879... THE WORLD’S PIONEER MANUFACTURER OF LAUNDRY MACHINERY 
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ee ener a 
RENN I RR oc 25a u'e op aioe Soins. A aap EW oop ae Mele he RE ee Booths 600, 601 
a ORIN No ig 5.25.0 0b y Fg woapole Waverats. ow ule we’ Booths 511, 513, 515, 517, 624, 626 

X-Ray Apparatus (Dental) 
ee vices e hae s ase pb Sew hisls.obae whe cam Booths 210, 212, 214 


LAUNDRY EQUIPMENT AND SUPPLIES 
Clothes Hampers 


ee eee eneeer ‘Comer C0, CT TOG): 8. isos voc 4 t pdes ca new esa veeecbeneseeben Booth 242 
Chutes, Soiled Linen 

EINEM SONA ger a, ta male be Wia/ee ere Caley ofu oie 0 Veg BRU Cae Dae Sea BGIO Booth 28 

NED os ck peek Sen hn ake bles ee ain eaten eps couleeseqeamne Booth 641 
Detergents 

eet: SC eeeee) CROP RRIOI 6. 0. c0 sc wide bE ERS RR OTE Ore eree coumtalen Booth 232 

ae ee: Go We TE oe eS boc Aces bee ee Peewee ce een vt tated Booth 613 
Dryers 

manericen Laundry “Machinery (Co... i666. i5i6 50 ecihie volte ye o's Booths 30, 32, 34, 36, 38, 40 

‘Lome seers -Pineniery CG., Ens oo 6 oes oe rue crest bb we kaweee Booths 37, 39, 126, 128 
Extractors 

Asericas Laeedry Machigery Co... :y.:<...0. 666s vet cee Booths 30, 32, 34, 36, 38, 40 

ge og 2 a: Saleen  e eeate Peer Booths 37, 39, 126, 128 
Ironers 

Asnericen Laundry Machinery Co. .....ccccsccccscsscsces Booths 30, 32, 34, 36, 38, 40 
Marking Equipment, and Ink 

REN ol co ec a a slain inv Govie win Sie eRe OAs bra AaR WO Ue 4 ane ae Booth 543 
Marking Labels 

SE MN Reins 65k 65s < Hwa Os knob eelee se Che Soles Dea aD eae be sewer eeRe et Booth 44 
Pneumatic Tube Systems 

OR et eee, {eM 801 O52 ela a OU as wk Welle, obs aw aibwe Gees bid aabelean es Booth 641 
Presses 

american Laandry Machinery Co, ices csc cc csces see aatee'e Booths 30, 32, 34, 36, 38, 40 
Sizing 

I ERG argo es Sloat Vise oes apse CR Sb Se ERS denice a Shr Eee ak eeeeseres Booth 6 
Soaps 

INE nr le on Wiruia ian pp o BAe a 6-6 in Ol 9 Oe RES Oa ee Oe Booth 13 

I gE OE SRT CELE ee eee ee Ee ea ee ee ee Booth 313 
Valves, Water Mixing 

ERE De. rie Ca) Eo ay dig aceal hC AS A RE AEE So iRe LPNS e eben SOT ee Booths 428, 430 
Washers 

Aamericaen Laundry Machmery Co. 6.6.56 ioc ccc ececuces Booths 30, 32, 34, 36, 38, 40 

NE Mr eri ao Ses. cies & Vets 8-0 Lesiiee Aad me MOR ee Rg Moen ee Ree we Booth 25 

Troy Laugadey Matliinery Co:, Tae: 0.5 a. Soe cc wet cctaces Booths, 37, 39, 126, 128 
Washing Powders 

TN SID SEO ok ee tao ci a bare we ae Wh a wee RANG pie Fare MANNS wee Booth 613 


FOOD SERVICE EQUIPMENT, UTENSILS AND SUPPLIES 
Allegheny Metal in Fabricated Form 


IEA WII Sot gre ine vag cia A osha S: Sie.0 70k Obs Baw wo 0-6-4 018 slate MCE ges FEROS wee Booth 325 
Aluminum Utensils, Complete Line 

nnn Se TU TUMMNEE HR See, Us So lesb scalp Ole dab gle ¢ aime vm kena Booths 226, 228 

EE EM Sy a5 ce pie dat wahen «hie MWR SS eee ERS See awe bees Peewee Booth 42 
Baking Equipment 

ee SW, NE” o's. s.5's'o.5 Sars bivwiglnw oie 6.18 piste Wie'e'66 aie eee Booths 615, 617 

EE UID NEIL Oba oy he's gos Slee aa Nib Sie Micla Neus ve wee OWS ee RES Booths 648, 650 

IE UN es alg oh intr ince wp aa Mey hp Cea O Oe Redes oe HOE e BETS Booths 227, 229 

IS Og 5 ka wi Sata RL SE TLE DET BEES Kea EASE Sek cea ss 8 0G okies Booth 23 
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Visit Booth 519 
A. H. A. Convention 
Atlantic City, June 17 to 21 


HE Physicians’ Record Company publishes 

the largest series of standardized hospital 
records to be found anywhere. Only such forms 
as are suggested by recognized organizations or 
competent individuals are included in our line. 
Such a careful policy has led to our being re- 
garded by national organizations, state boards, 
universities and colleges as headquarters for au- 
thoritative institutional record forms. 


Our Publications Include: 


American Hospital Assn. Record Forms 
American College of Surgeons Forms 

P R Series Hospital Record Forms 

P R Series Bound Hospital Books 

New York Training School Records 

Bell Training School Records 
Ohio, Virginia, Louisiana and other Official 
Training School Records 





Ask about the Ponton Nomenclature 
and Cross-indexing System 











PHYSICIANS’ RECORD COMPANY 
Department AHA 


161 W. HARRISON ST. CHICAGO 
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Pea SCORERS ACOs yo 8455 58 SSS 5 ina Ab SKS OR Ts WRT os ON Re Rbaele 5 Booth 127 
wremeeine  Wretisic & Bite. Ce. 2.6 ss ce Sete eaves s Ravens eB Booths 209, 211, 213 

Broilers 
net RRINOR SEED "A 2S oc Gc oralya S465 GN a eon Ry ae oes meee ae pe Booths 643, 645 
Sranmer tras easement Corporarine: ©. siiincs osc sis-oc wcies Sas siieln bw ool ws 0 aise Booths 12, 14 
Mrestiognouse @ieciric Ghd Ee: OG) os. 6 aoe vicbine sa ovine ede 6 6s oo me Booths 209, 211, 213 

Chinaware 
NE oie ae hors ig GAGE wn Gee oye Cee kee be Mop ts Gewr de sioney REC eee Booth 125 
ett I RS TN Bg ekg S-oshcapews Som. 6 e:ote We Win cual e crginne sive kerbs Booths 615, 617 
NT Ee. ose 63s ea Sie Se as IRs 08S WE oe WE oe 90 Booths 106, 108, 110, 112 
EME SO MENIIEE” £5005, 5 cp taoaig Scie Sallie We eaceinik 4 ura s1aw eg awe GM Gew wo Bie erate e Booth 417 

Choppers, Meat and Vegetable 
NE IS eS Wa pine nea word 5.6 ae PO od ES ae te Ra was bbe oem aa es Booths 227, 229 
RE I hel a cnvcds Cato ecules Vole Oho POEAR Sh eke sha peewee ee ene nes Booth 127 

Coffee Mills 
ON a nv Bho ee AMO Ce AO CRD ORS GREE OS Oem UR® wie Sule S's ess Booths 227, 229 

Cooking Equipment, Electrical 
en II I og 605k 25 isso ey Sins Rae Avie oe bw: es Fe 0 cle neéree Booths 648, 650 

Dishwashing Machines 
SEIS The 8s ee oon ho Ong Saale 9 x ATER Ole eR Rae ieee Odes eeeeee Booths 130, 132 
es ee RN VE ove cesctwedewhseesnses eeeeeeh pecs Booth 4 
ere Seen ee rn Brees Cais is oki earn opie oes bore 3 te O os delawe Booths 411, 413 
Crescent Washing Machine Division, Hobart Mfg. Co. ................. Booths 223, 225 
eer I fora Gin ora epee ie ie ard oles kw URED po Hac bie Eee ele Ce pmeliae bes Booth 639 

Dispensers, Milk, Cream 
I SE So os Ve in Naar Vain ie Saw nie SINS OI ered Rmleee seo wee Booth 627 

Dripping Devices, Coffee 
NEE IRR ISN ero Sia es Se NIT! ty otis waite se nisiginia we ee MEW Sg ecleen eae a Booth 141 

Electrical Equipment, Complete Line 
Ny ENTE UN? <TR DD. oe cov wh wb d'v ects8: Shs © nd. aw Obl mre wreck cibip ers Booths 648, 650 
"entempnoune Plnsisic BS. Co, oo ood s ce Kee scrences yew sewve sees Booths 209, 211, 213 

Filters, Tricolator 
eR TOMEI og nr ue Wg Gnd d, Esrets iw i'w BE BEES aT Eda, ork DN Sow OMe eT Booth 141 

Food Conveyor 
EN PP Se eee ea ae eee eS rn ee eee ye Booths 533, 535, 537, 539, 541 

Food Cutters 
Re ER ey ae Pre Pe ar see ORE Ee ee ee ce eee ar Booth 637 
CN, RS | us and aie te iew HES Sk © FAW AS EEE 6 OO ROK eE e o6 ohie'd wae Booths 227, 229 
ec a 0 ia ae Se ee Se Eee CC Wore Wik eek fae ee Booth 127 

Food (Hot) Preserving Cabinets 
ES 8g gs ang nik bp tian 6 SEED ERE DS ve here ee KE ewe MRR OEE CERES Booth 121 

Glassware 
net ae ene ae Oe eo ig ihe Wine eet pee ne auch s Sah hee Booths 615, 617 

Griddles, Electric 
Deanameenmene’ Maecttse Mile Oi. 20. oh lis Genin Sad wean eee ec Booths 209, 211, 213 

Ice Shavers 
en eis A ks ca ah each he Ses bak ond hhar wae on eeu Booths 130, 132 

Kitchen Equipment, Complete Line 
NO Ge Ss ies nc a hes Ck O10 6 hus sls Hap Reh NW eee Mead Sele Ow NS 3ooths 130, 132 
RN) Ge SU SE CNY Ig. iiccon fo wists e ae So Ase pan 0 od EW et KAKO ES Booths 615, 617 
Standard Gas Equipment Corporation. ............. 0.0 ee eee eee eee eee eeeee Booths 12, 14 
peeeroume msectric Oc PINE POG. heii ces oo ce een cs oteusinnces Booths 209, 211, 213 

Mixing Machines 
MER ne OOS clara onic ld mph ew ai wea ne SAS Oe ee eon een Booths 227, 229 
SSE ea eG Ah y pburtaia Mee ROA le wee e 8 ae Ree Oa Sele eee eee 3 Booth 23 
OS eee ERR 8 ie NS pe Pe Ee ere re Cee te Ea Booth 127 
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There’s Only One Way to Save 
Money on Hospital Uniforms 


Select one source of supply that gives you quality at the right price. 
Buying from many manufacturers and dealers costs a lot in money, 
time, and trouble. Concentrate on one—a good one. 


Here are the items we make. 


They are for sale at all responsible 


dealers. If your dealer cannot supply you, write us for complete 


catalog, samples, prices, etc. 


Operating Gowns 
Operating Suits 
Nurses’ Uniforms 
Nurses’ Capes 
Laboratory Gowns 
Visitors’ Capes 
Patients’ Gowns 
Interne Suits 
Orderly Suits 
Pajamas 
Straight Jackets 
Rubber Aprons 





We can supply you with 
EVERYTHING you need. 
Our garments are made up 
of only one quality material 


MELROSE 


HOSPITAL UNIFORM CO. 
199 West 24th Street 


Cloth Panel Screens 


Convalescent Bath Robes 


Doctors’ Coats 
Felt Slippers 


Glove Pockets for Sterilizing 


Instrument Rolls 

Nurses’ Gowns 

Operating Leggings 
T Binders 
Operating Masks 


Operating-Table Adjustable 


Restraint Sheets 


Soiled Linen Conveyor Bags 


—the best. 


SERVICE ALWAYS 





New York, N. Y. 
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Monel Metal Cooking Utensils, Complete Line 

ene SOG NS EE. LS oh nag ow REN Beier dnb eed fe nb TRS Re eet Booths 527, 529 

Natisaal. Maameling and Stamping Co... 6 .6os 6. tec ese cc ses de wee eee cee es Booth 531 
Monel Metal for Fabrication 

Deannrins- Beteeel. 06. TRC. oon k ct cows ole) OOO RM ew eRe NT eee es See RL ess Booths 527, 529 
Ovens 

amerts @ Sons, Inc., W.B.. oii i ce esc eres evesecaeessens eves Booths 615, 617 

NE ETI “MGUAMCE OO. 56 5 8 sce iisces oS 85 sie te Reece es cso seweewee Booths 648, 650 

Standard Gas Equipment Corporation .... 2.6.05 2c c cic ccc ccc scsecctocces Booths 12, 14 

Westinghouse Electric & Mig. Co. 26.20. ccc cesses ccsecccccevnce Booths 209, 211, 213 
Peelers 

ee NINE 6.5 55,6 oalec.o64 nid oo televise s ose a 84 06 se Ren onv ssa app ee ae, oe Booth 637 

NI as MN So oa cSe pre idze Sore win y vsce ob 4,8 eR elp RP eh alee iain binemeap Booths 130, 132 

en tee tO a 6 ei Sree we See ree Serie eee ric ae ee oa Booth 127 
Ranges 

Ditwmn mieten Slate Ge a soo As oon vo eh seine sce ce ok Seesinee nes Booths 643, 645 

DRE Fe OS, Bat Ws eo os sin 60 ke pn bso sae chest e0.42ine cles Booths 615, 617 

Standard Gas Equipment Corporation: ... 2.2565. c cece ccc cncccoccecese Booths 12, 14 
Refrigerators 

Comme! “Relrigerater CO. ong io cccee ns cece tap cece tenes eee tFieees os eee eee Booth 103 

SEMEN ENN CT, siya chy! Sion elile eRe Salen eS SV bow sie be esine View a welee Booths 444, 445, 446 
Salamanders 

SORE ONIN (HUGE OS se Sk a's e viey Sieiers neine SWS 00 CHC ROWS ao Ke Nc awe Om Booths 643, 645 
Servers, Insulated 

eee NUNIT ION °.. 2 cre7e cis ti us Goa cncio e blv'he Soe ate cet VEe aa tale ww Ee Cmwie se Booth 502 
Service Trucks 

EINE Gg ale atbin ac Oe gk Go iek bE oy ne Vide Ge ereN,b Oe eee ke ge Booths 533, 535, 537, 539, 541 

See Co Coa INE WW she a ok sd aw a 0:8 ee cig Fp Meeks whois alec es Booths 615, 617 

ea UNIO Oto a soc 3 cin ay; ois, Alas ae 5's a Geye's 0 Wie a web wie ORES Dero we eRe aod Booth 123 
Silver Burnishing Machine 

American Laundry Machinery Co. ........0.-ccccccevcees Booths 30, 32, 34, 36, 38, 40 
Silverware 

Peet EERE SONY LOD. 55% cic. wn 'w a's cain bo Spiele 0. WOR Vieinie gepaee wees e e+ cmCias Booth 542 

I aR BTR SAN Ce aS 5 si en, wa Gace gi moe. GME Mame ee ALA oak ew Dore Booth 125 

EO ar IR. IRR IN 8 I 5s nw winch os pod : a mien, OLE RE OHS ark h © OH er0S 688 Booths 615, 617 

MESES LTE “COT POR ONIONS 55. 58 ik oy 60s BK tie nce ee hog wale Meine wie da BS wot Booth 27 

NNT RU any cron s Bo RO ENG OE MES eHaS ORS alg CS ss wee ST Booth 417 

NS ORES OTE COLETTE LT REET ELC TE RT ee EE fauaten tn Booth 1 
Slicing Machines 

I EE BMI GIS oo cs o's Sree ve bases ev & aleiaa ORO TST 6 COE ECS Ne on Rew eee Booth 637 

IRE ER OME, S5C «ok ishntn saw. a 4b y Sle eae gla PO Cable Oa paleo blaaiows See v 6 e'Gle Booths 130, 132 

IIR a6 or nla nig ie gece A ald Maced Cie all. winndam ere 0 Sip ore ais Booths 227, 229 

I RNID OO). 3s ga ous o.6. ois a AO ATR EAS oem Rath aie yg Guero hatin et een Booth 127 

8 ea OS, 0 Gee ae rer Ben ay re were er er eit ee ere Booth 138 
Steam Tables 

NRT I TRE ON UT, 3055.68 8 ois Ful be) ROSE io CRNe's SAIREN OU Caw ad 4 Booths 615, 617 
Subveyors 

TN ARRAN, 5 CRRMURSRON og Sg saat einige -Oe o FUE F449 ett 15 CM RaW 6 abe dal awa RACE Booth 641 
Toasters, Electric 

ney ee NG COB. os ok 5 eh ae 6 0 lbs hc ebaVe Cweee begs ctanccewad Booths 648, 650 

UE Oe ote hy a ek WG oc ertuiic Cie aw bc. Pos O8,8)05e o See Vac nbe CE eeN EOIN Booth 121 
Trays 


Westinghouse Electric & Mfg. Co. 
Tricolators, Coffee 
Tricolator Co., Inc. 
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What more 
convincing 
proof ? 


UR Yearly Purchase Plan has 

been in effect 114 years. During 
that time hundreds of hospitals to 
whom we had never supplied “Lysol” 
Disinfectant before have become our 
regular customers. 

What more direct and convincing 
proof could we offer that this Plan is 
sound and that it effects unusual 
saving? 

You save from 20% to 40%, de- 
pending on the total amount ordered. 
This brings the cost of “Lysol” Dis- 
infectant so close to its imitations 
and substitutes that there is no 
reason why any hospital should ex- 
pose itself to the grave risks involved 
in using an inferior disinfectant. 

Clip the coupon below. Let us send 
you the full details of this Plan 
which has saved hospitals thousands 
of dollars. 





Sole distributors: 

Lehn & Fink, Inc., Bloomfield, N. J. 
“Lehn & Fink Serenade”—WJZ and 14 other 
stations associated with the National Broad- 
casting Co.—every Thursday at 7 p. m., Eastern 
standard time; 6 p. m., Central standard time. 


Lean & Fink, Inc., Sole Distributors 
Dept. H-81, Bloomfield, N. J. 


Send us your NEW offer for supplying 
“Lysol” Disinfectant. 


Name of Hospital.............. 

Street 

City State.... 
Name of Buyer 


No. of Beds Title... 

















SPEGIAL 913028 


Skeleton with Cabinet Complete 
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HOICE first-quality articulated 

human adult skeleton with 
olive-colored steel cabinet, with novel 
telescopic arrangement by which the 
suspended skeleton may be pulled 
outside of the cabinet and turned 
around for demonstration. With 
lock and key. Cabinet crated sepa- 
rately, knocked down. Easy to erect. 


SRELETGM Oale.’. 206i ce doe $100 
ey ee ee ree 35 
Skeleton and Cabinet........ $130 


F. 0. B, NEW YORK 
NO EXTRA CHARGE FOR PACKING 





CLAY-ADAMS COMPANY 
Importers of Skeletons, Models 
and Charts, etc. 
117 East 24th Street - New York City 
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Urns, Coffee 

NCR MIR SRE RON i a a.m cs Vins bg AKO IS aa 429 Hide ely olbne-Sbleie 9's a ele Se Booth 133 

CUO RE ORS HON WS BE 6. se Si dg iaecidig Go's meals lees oe Wess shew ance Booths 615, 617 

ymireanne-mectiice Mie. Ce. aces os oo Vinee esos ee hae ome dene Booths 209, 211, 213 
Vacuum Tea and Coffee Pots 

eens ena RNIN 8 rs x syn) oS ipinieam weve Bia ieieie ne bee 6 op WES oboe Se eate Booth 27 

FOODS AND BEVERAGES 

Baking Powder 

ee OR oe tn. ons 3 eds pe HERAT ee Kee bo Meee beeen se Booths 200, 202 
Beverages 

RR MIR rast flrs Biss 6's. cia, clo ore'a neato aa TRIS s $48.0 49 os Ted Be nistainrstewra Booth 435 

RE I IR ROIS ooo iso's dial bs5 ea nb pe eine «6 Feb aedes aeeemeceaxoee Booth 45 

NR i RRS EIN 5 5 i's 0,'0) ents. She wa.,6 SOARS EAE Oh Sees w bebe ee Booths 231, 233 

NN A ON ao aia oe ie 5:5 8k eo Sa on ROME A Sas ORO PEN Sateen keine Booth 100 

eI NN 5 oe 20. we a epiccer wigind # Oe 16 bl MURAT «ee S ohers. > 6 Ramo eagee Booths 200, 202 

ee ne I eos, oS oak asks cre Same Eas HAVER ME Rhee y lowe me eaeee Booth 653 
Cake Flour 

Ee ee Se ry nee a eee ee oe, ge rer Booths 200, 202 
Cereals 

tne CONN ior Ss a cic cc algal ein Se. oo eS e sloth ¥ AG Siamese ohne eae aeee Booth 100 

NES, oo vibe 2 phos 5 dine Coote nce CRN Ete dE OR Sa es46 dus Gee ORES Booths 200, 202 
Chocolate and Cocoa 

I een 65Gb o's nic ao ning Fo eae MA WSOP Res HESS ES ROS Cale oe Booths 231, 233 

a I 4 aS ofa ciy in 5 /a.'8's Lp e'sipree elie 8) wm ins ACOch de Sibi ard he bm WO Booths 200, 202 

TE RM oS cay ess aly a ose Rw id ee PE Ra eb o'g ola Sa Were ables wae dE Sic Pe wie Booth 653 
Coconut 

I Sg re oo ata ou elp Ren da aN e OPW ae Deeb ahs eames Booths 200, 202 
Cream Desserts 

RUN EEE ODS oie bctgsk. 5 o50:s s.0ce:8 tc pak a OO MON CRS EES SOS Odes STE TEASE Booths 231, 233 

I igi tds sx yy snow boca RS va CUA we WSR MeTOEe Sy were cueae Kem Booth 653 
Diabetic Food Products 

RT 0k Soe Hk. ie a cle kon aie pio ww Grohe 60. s ue mone ew ete Booth 503 
Flavoring Extracts 

NE MMR OS EA ced bs 'e's aie ne Cbs 9 tie Heleva ne Ges es 65a wee wns Booths 231, 233 
Fruits and Vegetables, Canned 

IPO SHO cigholg. Sc Sts. 5. 5 eda c-2is Gv. od a vote RSNA be sl pele oe RES Booths 310, 312 
Gelatine Desserts 

NURI ICTR OOS oc ns ahaa clap pw ane ai we ste Buy eniSOE o's BNW Sloe Booths 231, 233 

SET I OS eis wa tay wi BGG acon, ke ew Cowpea Rins boii nia eth eee Booths 200, 202 

ENON dn oct lcig tila’ Foe nla wickole < bPulN 4é-NW Se HOW Ee te boy OOO REESE Booth 653 
Health Foods 

NE RT si asl a ecalG ula oo 55/0 WARES WME BE eidiak 6! b We et ewe OLe Booth 503 
Malted Milk (Powder and Tablets) 

eee e. DOee Ree GPONIINOEE 65 aks sce hh vc edie sedan ape evivceecene Booth 134 
Olive Oil 

er CEI NTO Cte eer 2.) ea Sv pe Sipe aba ola wes oan eee Cee ae eed Booth 530 
Preserves, Pickles and Condiments 

NE SO HRN i on Sie ae oraic wae or vies so Setanta atewiace eve oa ow ek Booths 310, 312 
Spices, Ground 

IEE IRN Natok. Salina Om beta Ob ereuioea eae gau.s ov aetacae Booths 231, 233 
Tapioca 
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C.A. 6-8 Visible Clinical Record Chart 
Desk holding 24 noiseless alumi- 
num chart holders 
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Visible Clinical 
Record Chart 
Desks 


are standard in a large number of 
the leading Hospitals in this coun- 


try. 
They are giving satisfaction to 
Superintendents, Physicians, Sur- 


geons and Nurses and adding daily 
to the efficiency of these Hospitals 
in which they are placed. 

Units with varying capacities are 
available, some of which will surely 
solve your own individual chart fil- 
ing problem. 


Ask us to send full information 


F. O. SCHOEDINGER 
Manufacturer of a complete line of 
Aseptic Metal Hospital and 
Surgical Furniture 
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Columbus, Ohio 
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The American Hospital Association 
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of the close of these meetings. 


468 Fourth Avenue 
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$3.50 for one year’s subscription 
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the general trends of thought. 
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The National League of Nursing Ed- 
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IDENTIFYING AND SAVING BABIES 


The 


Nursery Name Necklace 


“Identifies the baby” 
The 


MORGENTHALER BED 


for Premature-Sick and Feeble Babies 


“Saves the Baby” 


BOOTH 630 


J. A. DEKNATEL & SON, INC. 
QUEENS VILLAGE—LONG ISLAND—NEW YORK 














EW models of Schwartz High Intensity 
Carbon Arcs of 10,000, 20,000 and 40,000 

watts capacity, will be on display at Booths No. 
604 and No. 605 during the Convention. These 
arcs are designed primarily for systemic treat- 
ments of individuals or groups of patients. The 
spectrum from these power lamps is continuous, 
comparable to the sun at high altitudes, all the 
healing chemical rays being present in abundance, 
affording both ultra-violet and infra-red radiation 
of the highest efficiency. Ask for report of 
clinical results. The Willey-Wray Carbon Arc 
Company, Cincinnati. 























NEW BUILDING AND CONSTRUCTION 


ARIZONA 
Phoenix—Good Samaritan Hospital is planning to add to its plant an 
annex which will cost $225,000. Mrs. J. O. Sexson is superintendent of 
this hospital. 
CONNECTICUT 


Bridgeport—Construction work will commence soon on a $600,000 addi- 
tion to the Bridgeport Hospital. Dr. H. W. Hersey is the superintendent 
of the hospital, and E. B. Caldwell, Bridgeport, is the architect. 


DELAWARE 


Farnhurst—Two appropriation bills totalling $550,000 have been passed 
by both houses of the State Legislature and approved by the Governor, 
for new buildings at Farnhurst State Hospital. Definite plans for the build- 
ings will be prepared soon. 

Wilmington—Henry P. Scott, Jr., chairman of the board of directors 
of the Delaware Hospital, has announced a rebuilding project for the in- 
stitution which will cost $750,000. It is planned to tear down all but 
two of the present buildings and erect in their places three new struc- 
tures. The capacity of the hospital will be increased from 200 to 300 beds. 


GEORGIA 

Alto—Construction work has commenced on a $90,000 children’s ward 
at the State Tuberculosis Sanatorium. This four-story building is being 
erected under the supervision of Dr. E. V. Glidden, superintendent of the 
Sanatorium. 

Thomasville—The Thomas County Tuberculosis Sanatorium will be or- 
ganized and constructed by the citizens of the county as soon as the neces- 
sary funds can be secured. A committee has been selected to make the 
plans for locating, constructing and arranging the building. 


ILLINOIS 


Berwyn—Construction work has commenced on a $30,000 addition to the 
Berwyn Hospital. The addition, which will be completed in about three 
months, will add 50 beds to the present 50-bed capacity of the hospital and 
will permit a new arrangement for operating rooms and service facilities. 

Chicago—Work will start within a month on a six-story addition to the 
nurses’ home and interns’ building at Michael Reese Hospital. The new 
structure will accommodate 250 nurses and 50 interns, while the present 
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Again we invite all HOSPITAL BUYERS to investigate our claims to 
real saving in the use of WILSON SURGEON GLOVES—the quality 


line. 


Their value lies both in the safety to patient and Surgeon and in their 
improved sterilization qualities. 


Call at Booth No. 208 for an educational demonstration as well as for 
sample gloves. 
THE WILSON RUBBER COMPANY 
CANTON, OHIO 











Visit Our Exhibit [Booth 525} 


We are showing three specialties at 
the Atlantic City Convention, which 
every hospital needs for up-to-date 
service. 


The Neuro-Myostat 


A simplified, inexpensive Physio-Therapy 
instrument, which produces niuch more 
rapid results than the older galvanic, fa- 
radic and sinusoidal machines. Foolproof 
even in inexperienced hands. Easily carried 
to the patient’s room. 


Dr. Abt’s Electric Breast Pump 


The improved model with its three exclu- 
sive features, avoiding the possibility of 
breast infections, enabling maintenance in 
perfect order without any tools and making 
the machine foolproof. 
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Sidhe st renin 
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Dr. Schamberg’s Operating Light 


Less Heat—Less Glare—Less Shadows— 
More Illumination. Chrome nickled mir- 
rors, which cannot blur nor deteriorate. 


ase 





MEDICAL SPECIALTIES MANUFACTURING CORP. 


300 Fourth Avenue 
NEW YORK 
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building provides quarters for 250 nurses and 50 interns. Cost of the new 
building is estimated at $500,000. The architects are Schmidt, Garden & 
Erickson, and Dr. Herman Smith is superintendent of the hospital. 

Chicago—The University of Illinois Medical School is planning to erect 
a Juvenile Research Hospital at S. Wood, W. Polk, and S. Lincoln Streets. 
This building will be four stories high and will cost approximately $300,000. 
It will be erected under the direction of C. Herrick, Supervising Architect, 
Springfield, Ill. 

Danville—A proposal to erect a tuberculosis sanatorium in connection with 
Lake View Hospital is being considered by a joint committee. Vermilion 
County has a number of tubercular patients who are being cared for out- 
side of the county at county expense. The proposed plan would result in 
a saving of approximately thirty per cent to the county for each patient, and 
also in a marked improvement in service. Clarence H. Baum is the super- 
intendent of Lake View Hospital. 

Kankakee—Work on the new addition to St. Mary’s Hospital is well under 
way. The work consists of one story added to the new building and two 
stories added to the old building at a cost of approximately $90,000. Be- 
cause Kankakee does not have a county hospital, St. Mary’s cares for all 
patients sent by the county and also for some charity patients not sent by 
the county. It is anticipated that the new building will be ready for oc- 
cupancy by November 1. 

North Chicago—Construction work will commence soon on a new three- 
story addition to the U. S. Veterans’ Hospital. The plans call for work 
which will cost about $800,000. 

Park Ridge—Tentative plans have been prepared for a 100-bed hospital 
to be centrally located for service to Park Ridge, Edison Park, Norwood 
Park and surrounding suburban communities of Chicago. If the project 
is successful, the building will be erected during the summer and the hos- 
pital organization will be of the open-staff type. 


Iowa 

Mt. Pleasant—A new waterworks plant is being constructed at the state 
hospital for the insane. The cost of the new plant, which will serve nearly 
1,500 patients of this institution, is approximately $125,000. 

Waterloo—Successful completion of a campaign for $100,000 has made 
certain the expansion program of the Allen Memorial Hospital. Detailed 
plans for the construction work involved in this project will be drawn soon. 
Rev. C. F. Smith is the local superintendent of this hospital, and the Rev. 
J. H. Bauernfeind is the general superintendent. 
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KANsas 

Hutchinson—Grace Hospital has commenced construction of a 42-bed 
addition. This four-story structure will cost about $50,000, according to 
preliminary estimates. It is anticipated that the new unit will be com- 
pleted some time in October, 1929. 


MARYLAND 


Baltimore—Detailed plans for the proposed additions to Baltimore City 
Hospitals will be drawn soon. Funds for the construction work will be se- 
cured from a loan of $2,500,000 available for the purpose. Edward L. Palmer, 
Jr., is the architect. 

MICHIGAN 

Lansing—Contracts have been let for construction of the new Ingham 
County Tuberculosis Sanatorium. The total cost of this project is esti- 
mated at $225,000. Construction work has already commenced, and it is 
expected that the building will be ready for occupancy before the end of 
the year. 

MINNESOTA 

Faribault—Plans have been drawn for a new boys’ custodial building at 
the Fairbault State Hospital for Feeble-minded. This $125,000 building 
will be a one-story brick structure. Dr. J. M. Murdoch is superintendent of 
the hospital. 

St. Cloud—Plans have been prepared for a new $300,000 addition to the 
U. S. Veterans’ Hospital. This building would add 150 beds to the capacity 
of the hospital, which is now caring for 340 patients. It is anticipated that 
the building will be ready for occupancy Jan. 1. 

St. Paul—Midway Hospital has preliminary plans ready for a $225,000 
nurses’ home. Construction work on this new building, which will accom- 
modate 100 nurses, will start during 1929. Miss A. Friedsburg, R.N., is 
superintendent of this hospital. 


Missouri 


Sedalia—Plans are being prepared for the new city hospital of Sedalia. 
An advisory building committee of citizens has been appointed to consult 
with architects and leaders in the hospital field on this project. An-in- 
stitution to cost about $200,000 is planned. Of this amount, $100,000 has 
been contributed by the Hon. J. H. Bothwell, and the remaining $100,000 
will be furnished by the municipality. 


NEw JERSEY 
Boundbrook—Boundbrook Hospital is planning to erect a two-story ad- 
[626] 








to 


Ss 





Richness .... beauty.... 


Complete catalog on request. 





convenience .... 
good judgment now definitely seek in office furniture and equipment. 
invariably, in suites and separate units by ALLISON. 
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NORINKLE sicers 


are patented and the name is registered by 
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Will be exhibited and demonstrated in 
Booth No. 306 
A.H.A. Convention, Atlantic City 
Made only by 
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Built-in Steel 
Case Work for 
Modern Hospitals 


—adds to the efficiency and attrac- 
tiveness of the Hospital by utilizing 
valuable wall space which would 
otherwise be wasted, thereby con- 
serving much needed floor space. 


Recent “WhiteKraft”’ installations 
include those of the Cook County 
Hospital of Chicago, the Kiefer Hos- 
pital of Detroit, the Ball Memorial 
Hospital of Muncie, Indiana, and 
the Harper Hospital of Detroit. 


A 64 page booklet showing ‘“‘White- 
Kraft” Installations and giving the 
plans and specifications of them, will 
be sent FREE upon request to Hos- 
pital Executives. 


Send for a Copy Today 
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dition at a cost of $35,000. Mrs. Flora Kiser is superintendent of this hos- 
pital. 
NEw Mexico 
Albuquerque—Work is well under way on the new building for St. Jo- 
seph’s Hospital. This three-story structure will be built in the form of a 
Y and will cost more than $300,000. It is scheduled to be completed this 
year. 
NEw YorRK 
Brooklyn—Plans have been drawn for a new nurses’ home at the Kingston 
Avenue Hospital. Completion of the building is scheduled for June, 1930, 
and construction will begin this summer. Dr. J. C. Regan is the superin- 
tendent. 


Buffalo—A new $450,000 unit will be added to the Buffalo Memorial 
Hospital this year. The superintendent of this hospital is Charles Duch- 
man, and the architects are Kidd & Kidd, Buffalo. 


Jamaica Estates—A seven-story private hospital, containing 103 private 
rooms and 153 beds, will be erected during the present year at a cost of 
$825,000. This institution, which will be known as the Granleigh-Queens Hos- 
pital, will be an open-staff hospital, operated on a non-sectarian basis. The 
hospital will-be built on a site recently purchased in the residential district, 
facing Doncaster Boulevard between Tudor Road and Doncaster Place. Plans 
for the new institution were drawn by Paul Revere Henkel. 

Malone—Final plans for the Legion Memorial addition to the Alice Hyde 
Hospital are now ready, and it is expected that construction work will begin 
early this summer. W. H. Dosenberry, equipment engineer of New York 
City, and Architect Henry M. Conant served as consultants on this project. 
The new unit will be a memorial to those residents of the county who lost 
their lives during the World War. 

New York—Construction work has commenced on the new department 
for semi-private patients at Lenox Hill Hospital, East 67th Street. The 
new building will make possible further expansion of the hospital’s free 
work, although it will not be possible to meet all demands for treatment 
until the campaign to raise $6,000,000 for buildings and equipment is com- 
pleted. A memorial gift of $700,000 from the sons and daughters of the 
late George Ehret financed the unit now being erected. 

Waverly—aAn organization known as the Peoples Cooperative Hospital has 
plans ready for a new four-story hospital. This building will cost about 
$150,000. Dr. H. S. Fish will be the superintendent, and Harry Duckworth, 
Scranton, Penn., is the architect. 
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Surgeons and physicians helped 
design this perfect hospital bed 
for the Beth Israel Hospital 





HE buying committee of the Beth Israel 

Hospital asked the Greenpoint Metallic Bed . 
Company to design a hospital bed which would be 
superior to any other made. 

Accordingly designs were drawn, and with the 
cooperation of the surgeons and physicians of the 
Beth Israel Hospital, a bed was developed which 
embodies nine basic and exclusive improvements. 

Hospital equipment specialists and purchasing 
agents should see a demonstration of this bed be- 
fore placing orders. 


GREENPOINT METALLIC BED CO. 
226 Franklin Street Brooklyn, N. Y. 
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NortTH CAROLINA 


Greensboro—Preliminary plans have been formed by a group of Greens- 
boro physicians to establish a sanitarium for nervous people and for those 
addicted to alcohol, at the J. R. Thomas place on the High Point Road. 
An initial investment of $100,000 is planned; more units will be added as 
the need for them is shown. The sanitarium will provide accommodations 
for 30 patients when the first unit is completed. 

Morganstown—Grace Hospital’s new building will be ready for occupancy 
early this summer. This building, erected at a cost of about $90,000, will have 
a bed capacity of 50. Miss Alice Wilds is the superintendent. 


NortH DAKOTA 


Minot—Work has commenced on the construction of the addition to 
Trinity Hospital, which now has a bed capacity of 154. It is expected that 
the addition will increase the physical valuation of the plant to about 
$500,000. 

Williston—Protestant church bodies -of Williston have united to build a 
50-bed hospital. This institution will be known as the Good Samaritan 
Hospital, and will be completed before the end of the year, according to 
present plans. The cost of the completed structure will be $60,000. 


OHIO 


Columbus—Mercy Hospital is planning to spend $50,000 for new build- 
ings. Both the main hospital and the nurses’ cottage will be enlarged. Otto 
C. Drast, architect, has been asked to draw plans for the improvements. 

Springfield—A four-story addition will be erected at the Ruhley Mem- 
orial Hospital of the Ohio Masonic Home. This unit will include wards 
and 80 private rooms. Cost of construction is estimated at $180,000. Ed. J. 
Price is superintendent of the home. 


OKLAHOMA 
Sulphur—The new sanitarium to be built in Sulphur near Vendome Sul- 
phur Spring is in an ideal location for an institution of this kind. The first 
unit will be a $75,000 structure, but plans for the future call for erection 
of a plant to cost about $250,000, all told. Construction work on the first 
unit is expected to begin some time in June. 


PENNSYLVANIA 
Philadelphia—Plans are being prepared for a new nurses’ home at Mercy 
Hospital, and construction work will begin in the fall, it is expected. This 
- [630 ] 
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building will be two stories high and will cost about $200,000. Dr. H. 
M. Minton is the superintendent, and Bailey & Bassett, Philadelphia, are the 
architects. 

Philadelphia—The new eleven-story building of St. Luke’s and the Chil- 
dren’s Homeopathic Hospitals, consolidated institutions, will be completed 
in September. This new structure, which adjoins the present buildings of 
the hospitals, will cost more than $1,000,000. In addition to the regular 
departments, there will be a special goiter clinic on the eleventh floor. 
Edward F. Hanson is president of the institution. 

Portland—Construction work has commenced on the new building for 
the Delaware Valley Sanitarium. This two-story building will cost about 
$12,000, and is expected to be completed some time in June. 

West Chester—Plans are being prepared for a new addition to Chester 
County Hospital. This new unit will cost $125,000 and will be of brick 
construction. Olive L. Evans is director of the hospital, and E. William 
Martin, Wilmington, Delaware, is the architect. 


SouTH CAROLINA 
Greenville—The Emma Moss Booth Memorial Hospital is planning a 
three-story extension to the present plant to cost $100,000. Of this sum. 
$50,000 will be contributed through the Duke Endowment, $20,000 from 
the Home Service Fund of the Salvation Army, and $30,000 will be raised 
in Greenville. The new unit will provide forty additional beds, a nurses’ 
home with accomodations for forty-five and a new central heating plant. 


TENNESSEE 

Memphis—Plans for the addition to the U. S. Veterans’ Hospital No. 88, 
which will be erected at an approximate cost of $100,000, have been ap- 
proved. The plans call for a 50-bed ward and a solarium, which will in- 
crease the capacity of the institution to 400 beds. 

This hospital’s recreation building will be completed some time in June, 
and an extensive program of entertainment will be arranged for patients. 
Dr. Eugene Davis is the medical officer in charge. 


TEXAS 
San Antonio—The Medical and Surgical Hospital has approved final plans 
for a four-story addition. Martha P. Robertson, R.N., is superintendent of 
the hospital, and Phelps and DeWees are the architects. 
Slaton—Construction work has commenced on the new four-story hospital 
to be owned and operated by the Sisters of Mercy of Stanton. The build- 
ing itself will cost $125,000, and equipment and furnishings will bring the 
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total cost of the project up to approximately $200,000. The hospital will 
accommodate more than 50 patients. The citizens of Slaton donated the 
site for the hospital. 

Sweetwater—Final plans are ready for the new clinic and Hospital at 5th 
and Elm Streets. This building, which will cost about $60,000, is being 
erected by a group of doctors. John G. Becker, San Angelo, Texas, is the 
architect. 

Terrell—A new $250,000 dormitory will be erected at the North Texas 
Hospital for the Insane. This building will be erected under the supervision 
of Lindsey and Kilmer, architects, Greenville, Texas; and of Dr. George 
F. Powell, medical superintendent of the hospital. 


VERMONT 


Middlebury—Formal opening of the new isolation ward of the Porter Me- 
morial Hospital will be held the middle of June. At the same time the hos- 
pital’s new nurses’ home will be dedicated. Miss Nellie L. Blinn, R.N., is 
superintendent. 


VIRGINIA 

Blacksburg—Virginia Polytechnic Institute has begun to erect a 30-bed 
addition to its infirmary, at an estimated cost of $25,000. It is anticipated 
that the new unit will be ready for use September 1. Miss Anna Honnas 
is superintendent of the infirmary, and McNary & Johnston, Richmond, Vir- 
ginia, are the architects. 

WEstT VIRGINIA 

Beckley—Construction of the Rutherford State Sanitarium will be com- 
pleted some time in July, it is anticipated by the building committee. This 
new hospital will relieve overcrowding in other state institutons. 


WISCONSIN 


Eau Claire—Construction work has started on the new nurses’ home for 
the Luther Hospital at the corner of Chestnut and Bellinger Streets. This 
building will have three stories and a full English basement. It is an- 
ticipated that the building will be ready for occupancy early in the fall. 

Milwaukee—Construction of the new $2,500,000 St. Joseph’s hospital and 
convent will be completed by April 1, 1930, according to a recent announce- 
ment made by the architects, E. Brielmaier & Sons. 


Shawano—Shawano will erect a new $60,000 municipal hospital, if the ~ 


citizens approve a bond issue for that amount to be voted on in a special elec- 
tion. M. J. Wallrich has offered to donate a site for the hospital if the 
project is approved. 
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PERSONAL ITEMS 


Dr. E. P. Newmeyer has been selected as residen* superintendent of the 
state tuberculosis hospital near Salem, Oregon. He succeeds Dr. G. C. 
Bellinger, who will hereafter supervise the activities of the tuberculosis sana- 
toria at both Salem and The Dalles. Dr. Dewalt Payne will act as resident 
superintendent of the sanatorium at The Dalles. Dr. Bellinger will make his 
home in Salem, but will divide his time between the two institutions. 

Miss Charlotte Landt has resigned as a head nurse at Presbyterian Hos- 
pital, Chicago, Ill., to become superintendent of Sherman Hospital, Elgin, 


«dH. She succeeds Miss C. Irene Oberg. 


The new Memorial Hospital, Marietta, Ohio, has secured Ira J. Dodge, 
formerly assistant to Frank E. Chapman at Mt. Sinai Hospital, Cleveland, 
Ohio, as its superintendent. 

Earl F. Mitchell, formerly assistant superintendent of Binghamton City 
Hospital, Binghamton, N.Y., is now superintendent of Oil City Hospital, 
Oil City, Penn. C. Herbert Jones has left the Niagara Falls Memorial 
Hospital, Niagara Falls, N.Y., to take the position left vacant by Mr. 
Mitchell. 

Miss Adelaide Mackereth has retired from service as chief nurse at the 
Government Hospital in Ancon, Isthmus of Panama, after twenty years 
in the Canal Zone. Miss Mackereth has nursed the soldiers of three wars: 
the Spanish-American War, the Russo-Japanese War and the World War. 
She will make her home in Jamaica upon her return from a Mediterranean 
cruise. 

White Cross Hospital, Columbus, Ohio, recently unveiled a tablet com- 
memorating Dr. Albert J. Pounds, Delaware, who gave this institution $20,000 
for an X-ray department. Following the dedication, Dr. Pounds was guest 
of honor at a banquet. 

A testimonial dinner at the Bellevue-Stratford Hotel, Philadelphia, Penn.., 
was given recently by the trustees and faculty of Hahnemann Medical Col- 
lege and Hospital, in honor of Dr. Joel T. Boone, physician to President 
Hoover. 

The Rev. J. M. Suderman has become business manager of the Bethel 
Hospital Association and of the Bethel Home for the Aged, both at Newton, 
Kansas. 

Mrs. Grace Davis has been appointed superintendent of the Cedar Valley 
Hospital, Charles City, Iowa. 

Mrs. Donnie Hall Bass has been named as the new superintendent of 
the Patton Memorial Hospital, Hendersonville, North Carolina. 
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The latest product of Hen- 
ney’s 61 years experience is 
evident in the fine crafts- 
manship of the Ambulance 
“Moderne”. An ambulance 
having the most modern ex- 
terior lines. Completely 
equipped with the essentials 
for every emergency. Power 
to conquer the hardest go- 
ing. Speed for urgent calls. 
Smoothness of riding for 
the occupants’ comfort. 
Stamina for long, depend- 
able service. A sure means 
of advancing the communi- 
ties’ good will toward the 
institution using it, the Hen- 
ney Ambulance “Moderne” 
has every quality necessary 
to insure its appearing to 
advantage at all times even 
under the severest of city 
service. 


HENNEY MOTOR COMPANY 


FREEPORT 


H. M. Robins Co., Detroit, Export Representatives 


The complete line of Hen- 
ney ambulances have been 
designed to meet the needs 
of those who wish their 
equipment to stand out 
above the average and merit 
the approving gratitude of 
the public. Every appoint- 
ment that contributes 
toward convenience, effici- 
ency, comfort and dignity 
has been provided. 

As a result of a gruelling, three 
day test conducted by the U. S. 
Bureau of Standards a contract 
was awarded to Henney Motor 
Company for 22 ambulances to 
be used by United States Veter- 
ans’ Bureau hospitals through- 
out the country. 


There is a Henney model that 
is exactly suited to your need. 
A beautifully illustrated bro- 
chure showing and describing 
Henney ambulances in detail 
will be sent you upon request. 


ILLINOIS 





A. B. Greer & Son, London, Ontario, Distributor for Canada 
Hollywood Casket Co., Hollywood, Calif., Pacific Coast Distributors 
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Miss Emma M. Liphardt has recently been appointed superintendent of 
the Geneva General Hospital, Geneva, N.Y. 

Miss Katherine Tucker, R.N., has been appointed general director of the 
National Organization for Public Health Nursing. For a number of years 
Miss Tucker has been director of the Visiting Nurse Society, Philadelphia, 
Penn. 

Bird S. Coler, formerly commissioner of public welfare, New York City, 
has established a consultation service in public philanthropy and hospital 
and institutional administration. 

The Robert B. Green Memorial Hospital, San Antonio, Texas, has se- 
cured Miss Homer C. Harris as its new superintendent. Mrs. A. S. Wilson, 
the former superintendent, has resigned. 

Walter E. Wright has been named superintendent of the Memorial Hos- 
pital, Pawtucket, R.I. He succeeds Miss Madeline M. Shroeder, who has 
served as acting superintendent since the resignation of Ellen M. Selby. 

Dr. William Bailey has been succeeded as superintendent of the Newport 
Hospital, Newport, R.I., by Harry J. Dunham. Mr. Dunham was for- 
merly superintendent of the Union Hospital, Falls River, Mass. 

Athens General Hospital, Athens, Georgia, has chosen as its new super- 
intendent Lynda Bray, who has been associated with the Peking Union Med- 
ical College, Peking, China. 

Margaret Benson has been named superintendent of the Bound Brook 
Hospital, Bound Brook, N.J. She was formerly associated with Vassar 
Brothers’ Hospital, Poughkeepsie, N.Y., and succeeds Charlotte O’Connell at 
Bound Brook. 

Dr. Henry D. Chadwick has become director of tuberculosis work in 
Detroit, Mich. He recently resigned the superintendency of Westfield State 
Sanitarium, Westfield, Mass., after twenty years of service. 

Dr. Rollin D. Thompson has resigned as superintendent of the Fairmount 
Hospital, Kalamazoo, Mich. His successor has not been named yet. 

Dr. Mortimer D. Jones has been transferred by Dr. William Schroeder, 
Jr., Commissioner of Hospitals, New York City, from the medical superin- 
tendency of Kings County Hospital to the same position at the city hospital 
on Welfare Island. Dr. Jones really shifts positions with Dr. Charles B. 
Bacon, who has been transferred by the same order to the Kings County 
Hospital from the New York City Hospital on Welfare Island. 

Miss Mary A. Smith, former superintendent of the Greenville City Hospital, 
Greenville, South Carolina, was appointed superintendent of the Davis- 
Fischer Sanatorium at Atlanta, Georgia, which is one of the largest and 
best known hospitals in Atlanta. This institution is particularly fortunate 
in securing Miss Smith as its superintendent. Her long and successful ex- 
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perience as a hospital administrator insures that the Davis-Fischer Sana- 
torium will be ably administered and that the high standards which it has 
created will be faithfully maintained under her supervision. 

Miss Eva Anderson has been named superintendent of Hillcrest Sana- 
torium, Quincy, Ill., succeeding Miss Willie Ben Maupin. Dr. Martha 
Anderson remains as medical director of the institution. 

Clay County Hospital, Brazil, Indiana, has secured Emma Stoll, Hartford 
City, Indiana, as its new superintendent, in place of Mary Jeanette Bandy, 
who has served as superintendent of this institution since it opened several 
months ago. Miss Stoll was formerly superintendent of the Hartford City 
Hospital and was connected with Ft. Wayne Hospitals for a number of 
years. 

Dr. Jerome B. Rogers has resigned as superintendent of the Pottsville 
Hospital, Pottsville, Penn. His successor has not yet been chosen. 

Miss Mabel Flockhart of Anamosa has been selected as superintendent of 
the John McDonald Memorial Hospital, Monticello, Iowa, succeeding Miss 
Capitola Youngstrom. 

Dr. W. G. Paradis of the Glen Lake, Sanatorium Staff at Glen Lake, 
Minn., has been appointed superintendent and medical director of Sunnyrest 
Sanatorium, Grand Forks , N.D. His predecessor, Dr. James K. Anderson, 
has resigned to take up the private practice of medicine in Minneapolis. 

Arnold Erlanger, one of the best-known executives in the power laundry 
machinery manufacturers’ field has been placed in charge of the entire At- 
lantic seaboard divisional territory of the Troy Laundry Machinery Com- 
pany, Inc. His headquarters will be at the new office of the company, 237 
E. 45th Street, New York, N.Y. 

Dr. Everett Morris, who recently resigned from the staff of the U. S. 
Veterans’ Bureau Hospital at San Fernando, has become superintendent 
and medical director of the Wi-Shi-ah Sanatorium, Auberry, California. 

Dr. Edwin P. Bledsoe has succeeded Dr. J. Clement Clark as superin- 
tendent of the Springfield State Hospital, Sykesville, Maryland. Dr. Bled- 
soe was for nine years superintendent of the Arkansas State Hospital, and 
was recently in charge of the Veterans’ Bureau Hospital, North Chicago, 
Ill. Dr. Clark is retiring from active administrative service. 

Presbyterian Hospital of Denver has selected Mr. Walter G. Christie, for- 
merly superintendent of the Laramie County Hospital, Ft. Collins, Colora- 
do, as its new superintendent. He succeeds Demetrius Tillotson, D.D. 
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GENERAL NEWS 


ARKANSAS 


Pine Bluff—The Great Southern Union Hospital has been formally opened. 
The Great Southern Fraternal Union is an insurance organization for negroes 
which combines hospitalization of its members with its fraternal features. 
The society has approximately 20,000 members in seven different states. 


CALIFORNIA 


Los Angeles—Los Angeles County has opened a $96,000 health centre 
on the east side in Belvedere Gardens, where it will serve a population 
of approximately 175,000. This building meets the need of emergency health 
service and of the care of ambulatory patients, and provides for the local 
staff of practicioners equipment which is often too expensive for private 
practicioners to secure. Included in the center are laboratories, X-ray, 
physical therapy, and operating rooms; wards with a total of six 
beds; an auditorium and administrative offices. Dr. John L. Pomeroy is the 
county health officer. This is the fifth new health unit constructed since 
the adoption of a plan to decentralize the county health department in 1924. 

Loma Linda—The enlarged Loma Linda Sanitarium has recently dedi- 
cated a new $200,000 administration building. Dr. H. W. Vollmer is 
superintendent of this hospital. 

DELAWARE 


Wilmington—The new Wilmington General Hospital was dedicated dur- 
ing April. This $500,000 hospital provides accommodations for 75 pa- 
tients and for more than 50 nurses. The nurses’ home is a memorial to 
Dr. Albert Robin, who was very active in his support of the hospital up to 
the time of his death recently. Dr. S. S. Goldwater served as consultant 
for this project, and the plans were drawn by York & Sawyer, New York 
architects. 

DisTRICT OF COLUMBIA 

Washington—Emergency Hospital has opened its new addition, which 
contains a modern solarium, 38 rooms for patients and 48 rooms for nurses. 
Windows of the solarium are of vitaglass, which admits the infra-red rays 
of the sun. B. B. Sandidge is superintendent of the hospital. 

Washington—The new Casualty Hospital has been opened for public 
inspection. The total cost of constructing this new building and remodel- 
ling the old building is approximately $200,000. An additional amount of 
$75,000 is needed to furnish the new unit. One of the features of the new 
hospital is a private room for the use of members of the Police and Fire 
Departments who are ill or injured. 
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may be replaced in a moment, eliminating the time and 
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Prices—Bard-Parker Handles No. 3 and 4—$1.00 each. 
No. 5—$1.50 each. Blades, all sizes, six of one size per 
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assorted sizes of blades, unit delivery—15%. 


BARD-PARKER COMPANY, Inc. 
369 Lexington Avenue, New York.N.Y. 
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GEORGIA 

Alto—The cornerstone of the tuberculosis hospital for children donated 
by the Freemasons of Georgia was laid early in May. Upon its com- 
pletion late this summer, the hospital will be turned over to the state of 
Georgia, to be operated as a part of the state tuberculosis sanatorium. This 
three-story building will provide accommodations for about 50 children. 

Emory University—Wesley Memorial Hospital has completed its new 
building, the Florence E. Candler Harris Nurses’ Home. This four-story 
building provides sleeping-rooms for 106 student nurses, 21 rooms for grad- 
uate members of the staff and the superintendent of nurses’ suite, with 
auxiliary space for recreation, class rooms, library, study, sitting rooms, 
service kitchens, trunk and storage space, etc. This School of Nursing is 
associated with the Emory University School of Medicine. 


ILLINOIS 

Chicago—The new Passavant Memorial Hospital on Northwestern Uni- 
versity’s McKinlock Campus was formally opened May 21. This $2,000,000 
building has modern equipment for the care and treatment of patients. Color 
therapy is used extensively in the furnishings and decorations of the rooms 
and in the equipment. This building is twelve stories high and provides 
accommodations for 225 patients. Dr. Irving S. Cutter, dean of the North- 
western University Medical School, is superintendent. 

Maywood—Work has started on the $1,000,000 building program at the 
Edward Hines, Jr., Hospital. The new additions are to be completed within 
a year, and remodeling of the main building will start as soon as the addi- 
tions are finished. It is anticipated that the entire project, which calls for 
construction of eighteen new buildings, will be finished within two years. 
This institution is under the control of the U.S. Veterans’ Bureau. 


INDIANA 


Crawfordsville—Montgomery County has opened its new hospital, known 
as the Culver Hospital. At the formal opening May 14, citizens were in- 
vited to inspect the new building. 


Iowa 


Oskaloosa—Mahaska Hospital has completed its new $125,000 unit. This 
five-story structure will add accommodations for more than seventy-five pa- 
tients to the present capacity of the hospital. 

Spencer—Clay County is planning to erect a 35-bed county hospital at 
Spencer, as soon as the necessary funds, $50,000, can be secured through popu- 
lar subscriptions. Detailed plans for the institution will be drawn as soon as 
the money is raised. 
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ganization of which 1,260 hospitals in the United States and 

Canada are active institutional members, and 2,000 hospital 
trustees, administrators and heads of departments are active per- 
sonal members, serves the entire hospital field. 


The AMERICAN HOSPITAL ASSOCIATION maintains a 
consultation and information service which is at the disposal 
of all hospitals whether members of the Association or not. This 
service undertakes to furnish the latest information relative to 
administrative methods, hospital procedures, construction and 
equipment—in general, all information pertaining to the success- 
ful operation of a hospital. 


The AMERICAN HOSPITAL ASSOCIATION maintains a 
placement service. This service undertakes to furnish hospitals 
and all other institutions of this character having vacancies among 
their personnel, with the credentials and references of applicants 
seeking positions. The Association assists the institutions in mak- 
ing contacts with qualified people for the higher grade positions on 
their staffs. 


The AMERICAN HOSPITAL ASSOCIATION works in close 
co-operation with all organizations looking to the betterment of 
hospital service to the patient and to all things that are of benefit 
to our institutions. 


The AMERICAN HOSPITAL ASSOCIATION reviews all 
proposed legislation affecting hospitals and, through its legislative 
committee, inaugurates action to support all legislation that is 
worth while and of benefit to the hospital field, and to prevent 
the enactment of legislation prejudicial to the interests of our in- 
stitutions. 
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MARYLAND 


Chestertown—A new hospital for Kent and Queen Anne counties will be 
located in Chestertown, if the attempt to secure $30,000 to finance the 
building is successful. Civic and community organizations of Chestertown 
and the two counties are backing the project. 


MASSACHUSETTS 

Boston—The number of mental patients under treatment in twelve state 
hospitals of Massachusetts has increased steadily from 11,310 on Jan. 1, 
1910, to 17,217 on Jan. 1, 1928, according to a recent survey made by the 
U. S. Department of Commerce in cooperation with state department of 
mental diseases. First admissions in relation to the population of the state 
have decreased from 73.7 per 100,000 of population in 1922 to 64.6 in 
1927. Preliminary figures for 1927 show that there were 2,740 first ad- 
missions in 1927, as against, 2,940 first admissions in 1922. 

Lynn—The Lynn Hospital opened two new units during May. One of 
these was the new Ireson Memorial Home for Nurses, which was made 
possible by a bequest from Katherine Choate Ireson of $100,000. The other 
unit includes Ryan Hall and a very fine teaching suite, both of which were 
made possible by a bequest from Michael Healy Ryan of $75,000. Vera 
A. Allan, R.N.. is superintendent of Lynn Hospital. 


MASSACHUSETTS 
Worcester—The City Hospital recently dedicated its new nurses’ home, 
Thayer Hall. This five-story building has accommodations for 165 nurses, 
and was erected at a cost of $515,000. 


MINNESOTA 

Minneapolis—Regents of the University of Minneapolis would be au- 
thorized to erect and maintain a suitable psychopathic hospital in connec- 
tion with the medical department of the University of Minnesota, ac- 
cording to the provisions of a bill recently introduced in the state House 
of Representatives. 

Minneapolis—Fairview Hospital held the formal opening and dedication of 
its mew nurses’ residence on May 26, in conjunction with the alumne home- 
coming, May 27, and the commencement exercises, May 28, of the school. 
Joseph G. Norby is superintendent of this hospital, and Laura C. Madson, R.N., 
is directress of the school of nursing. 


NEW JERSEY 
Englewood—Englewood Hospital is planning to erect a new addition if 
the present effort to secure a building fund of $1,000,000 is successful. The 
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American Hospital 


Association 
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Any corporation or association organized for the pro- 
motion of public health or for the care or 
treatment of the sick or injured is eligible 


for Institutional Membership. 


ve 


Persons actively engaged in hospital or public health 


work are eligible for Personal Membership. 


ae 


MEMBERSHIP FEES 
Institutional 


Active—Initiation fee for hospitals of less than 100 beds—$10.00; 100-250— 
$20.00; over 250—$30.00. 
Membership Dues for hospitals of less than 100 beds—$10.00; 100- 
250—$25.00; over 250—$50.00. 3 
Associate—Membership Dues—$10.00 for all organizations admitted. — 
Subscribing—Membership Dues—$10.00 for all organizations not on this con- 


tinent. 
Personal 


Active—Membership Dues—$5.00. 
Associate—Membership Dues—$3.00. 


AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division Street, Chicago 
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present capacity of the hospital, 225 beds, will be greatly increased if the 
addition is built. 
NEw YORK 

Binghampton—The new nurses’ home at the Binghampton State Hospital 
has been opened. This building represents an expenditure by the state 
mental hygiene commission of about $120,000 for construction and about 
$15,000 for furniture and furnishings. The dormitory provides accom- 
modations for 38 nurses. 

Cambridge—The Mary McClellan Hospital has dedicated an addition 
which practically doubles the capacity of the hospital. George E. Vincent, 
president of the Rockefeller Foundation, New York City, was one of the 
speakers at the dedicatory exercises. The addition is a memorial to Edwin 
McClellan, who during his lifetime erected the original hospital in honor of 
his mother. 

Endicott—Ideal Hospital dedicated its new Anna McGlone Harrington 
Memorial Nurses’ Home, May 26. This new home provides commodious 
quarters for both graduate and student nurses of the hospital staff. Mar- 
garet S. Wilson, R.N., is superintendent of the hospital. 

Kingston—Kingston City Hospital has opened its new hospital building 
and nurses’ home, erected at a cost of $450,000. Miss Jessie P. Allen, R.N., 
is the superintendent of this hospital. 

New York—The health department is waging an active campaign to 
eradicate diptheria. During the first week of the campaign 555 children 
were immunized against this disease, and in a recent week 4,702 were im- 
munized. Health Commissioner Wynne has stated that by a small ex- 
penditure for immunizing its children, the city could save the large annual 
loss from diphtheria. Last year 642 human lives were lost through diph- 
theria. Commissioner Wynne places the economic value of these lives at 
$4,575,000. By adding to this figure the cost of hospital care for 2,976 
patients and the cost of caring for 7,800 patients in private homes, he finds 
that the total cost of diphtheria in that one year was more than $5,000,000. 
The present campaign is an attempt to minimize this economic and human 
wastage. 

New York—The new building of the French Hospital, W. 30th Street, 
was recently dedicated in the presence of Paul Claudel, French ambassador 
to Washington. Patients have been moved from the old quarters to the 
new fourteen-story building. Two hundred and twenty-five rooms are to 
be available at a cost of from $30 to $35 a week. An operating room ded- 
icated to Dr. Charles H. Peck, long a surgeon at the hospital, occupies the 
top floor. There is a nine-story nurses’ home in connection with the plant, 
the total cost of which was $1,250,000. 
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Association Publications 


The volumes listed below are for sale by the Association. 


Each subject in 


the list of contents was presented by an authority. The price of each volume 


is $2.00 postpaid in the United States and Canada. 


Order directly from 


headquarters—Eighteen East Division Street, CHICAGO. 





TRANSACTIONS—A. H. A.—1925 
VoL. 27 
PARTIAL LIST OF CONTENTS 

Status of Hospital Pharmacist 
Training Male Nurses 

What should Constitute a Professional 

Library 
Elimination of Static from Operating 


Rooms 

Needs and Standards for Out-Patient 
Service 

Principles of Organization and Manage- 
ment 


Methods of Cleaning—Specifications for 
cleaning compounds, soaps, etc. 


Co-operative Buying for Hospitals 
Hospitals for Chronic Diseases 
Status of Occupational Therapy 


Social Service in the Modern Hospital 
and 50 additional subjects 





TRANSACTIONS—A. H. A.—1927 
VoL. 29 
PARTIAL LIST OF CONTENTS 


Publicity—National 
Clinics, Training Schools 


Medical Staff—Open and Closed, Meetings, 


Organization 


Social Service 


Standardization of Furnishings, Supplies, 


and Equipment 
Treatment of Tuberculosis 
Group Nursing 
Insurance—Group, Health, Fire, Annuity 
Problems of Small Hospitals 
Duties of Superintendent 


County Hospitals 


Hospital Day, Pay 
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TRANSACTIONS—A. H. A.—1926 
VoL. 28 
PARTIAL LIST OF CONTENTS 


Elimination of Waste of Time, Supplies, 
Food, Equipment 

Sub-standard Morale in Hospitals, its 
Cause, Effect and Treatment 


Complete System of Accounts and 
Records 

Curriculum for Training of Hospital 
Executives 


Simplification and Standardization of 
Hospital Supplies and Equipment 
Hospitalization for Patients of Moderate 

Means—Construction, | Administra- 
tion, Medical Service, Nursing 
Course in Dietetics for Nurses 
Outline for Planning a Nurses’ Home 
Problems involved in Grading Nursing 
Schools 
Fire Insurance for Hospitals and 45 ad- 
ditional subjects 





TRANSACTIONS—A. H. A.—1928 
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PARTIAL LIST OF CONTENTS 

12 Round Table Discussions—Accounting, 
Medical Staff, Dietary, Everyday Hos- 
pital Problems, Nursing, Business Meth- 
ods, Costs and Charges, etc. 

Trustees’ Relations to Superintendent, Staff, 
Hospital Personnel, and Community 

Construction of Hospitals 

Interns—Allowance, Cancellation of Ap- 
pointments, Vacations, Training, etc. 

Social Service—Value, Functions, Records, 
Relationship to Other Departments, etc. 

Teaching Hospitals—Staff, Supervision, 
What Is Expected of Them, etc. 

Schools of Nursing—Nurses’ Education 

Out-Patient Service—Budget, Charges, Col- 
lection of Fees, Cost, Records, Central 
Registry for Applicants, etc. 
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Lucien Jouvaud is president of the hospital, which is operated by the 
Sisters of the Holy Cross, whose mother home is in Montreal. The archi- 
tects were Crow, Lewis & Wick. 


NortH DAKOTA 
Bottineau—-St. Andrew’s Hospital will dedicate its new wing some time 
in June. Arrangements are being made to have a community gathering to 


celebrate the event. 
OHIO 


Alliance—The new detention hospital at the Fairmount Children’s Home 
was opened early in May. It has two wards of four beds each and two 
wards of six beds each. Mrs. Nancy Miller is in charge of the hospital. 

Granville—Denison University recently opened the new Whistler Hall 
Memorial Hospital for students and faculty of the institution. This $80,000 
building was the gift of Mr. and Mrs. Charles F. Whistler of Hillsboro in 
memory of their daughter. The institution provides rooms for twenty pa- 
tients and facilities for a student health clinic. 

Xenia—Dedicatory exercises for the new $100,000 hospital at the Ohio Sol- 
diers and Sailors Orphan Home, originally scheduled for May 11, have been 
postponed until the reopening of school at the institution in September. 


OKLAHOMA 
Alva—Citizens of Alva were scheduled to vote May 28 on a proposal 
to issue $50,000 worth of bonds for the erection of a municipal hospital 


building. ane 


The Dalles—The Eastern Oregon Tuberculosis Hospital opened for the 
reception of patients June 1. Final inspection of this new hospital was 
made by the state board of control in April. Dr. G. C. Bellinger is su- 
perintendent of this institution. The hospital will accomodate 100 patients, 
and a long waiting list is already reported. 

Portland—The number of mental patients under treatment in the two 
state hospitals has increased steadily from 1,565 on Jan. 1, 1910, to 3,191 
on Jan. 1, 1928, according to a recent survey made by the U. S. Depart- 
ment of Commerce in cooperation with the state board of control. First 
admissions in relation to the growth of the state’s population are smaller, 
because in 1927 first admissions numbered 86 per 100,000 of population, 
while in 1922 they numbered 86.8 per 100,000. The number of first ad- 
missions was 765 in 1927, as compared with 709 in 1922. 


PENNSYLVANIA 
Ashland—The new nurses’ home at the Ashland State Hospital has been 
opened. It will house 96 nurses, and for the first time in the history of 
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the institution provide adequate quarters for both graduate and student 
nurses. 

Ellwood City—Formal dedication of the new addition to the Ellwood 
City Hospital occurred late in May. The addition was open for public in- 
spection for three days prior to the dedicatory exercises. 

Harrisburg—Appropriation bills totaling $5,922,800 for approximately 
175 state-aided medical and surgical hospitals were approved by Governor 
Fisher recently. This total is $422,800 more than the budget recommenda- 
tion of $5,500,000 for these hospitals during the next biennium. 

Johnstown—Lee Homeopathic Hospital has opened its new four-story 
building. At the formal opening more than 5,000 people were guided through 
the building on inspection tours. 

Lansdale—Grand View Hospital has dedicated its new $100,000 annex. 
The dedicatory exercises were held May 25, and were attended by thou- 
sands of people, who inspected the entire structure. 

New Castle—The new Jameson Memorial Hospital was scheduled to open 
early in June. Original plans called for occupancy of the building May 15, 
but delay was caused by defective floor tiles which did not match in color. 
The nurses’ home which provides accommodations for 45 nurses, is a mem- 
orial to Mrs. David Jameson and her daughter, Mrs. Will D. McCreery, 
who supplied the funds for its construction and equipment. 

Norristown—The Riverview Hospital, a new institution, was recently in- 
corporated with a capital of $50,000. Physicians of the city comprise the 
officers of the new organization, which will operate a general hospital. 

Philadelphia—Pennsylvania Hospital has laid the corner-stone for its 
new Institute for Mental Hygiene. This institution will operate on the plan 
of a general hospital, and will receive patients suffering from the psychoneu- 
roses and difficulties of mental adjustment. The teaching and research 
work will be associated with the University of Pennsylvania School of Med- 
icine and with Jefferson Medical College. 


SoutH DAKOTA 

De Smet—The De Smet Commercial Club is sponsoring a community 
hospital project in De Smet. The town offers a good location for a hos- 
pital, since it is half-way between Huron and Volga, nearest points with 
hospitals west and east, and since there are no hospitals within forty miles 
north or south. If financial support is secured for the project, definite plans 
for the building will be drawn. 

Java—Arrangements are being made for the incorporation and construc- 
tion of a new community hospital in Java, which has no institution of the 
kind at present. Committees have been appointed to investigate such ques- 
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tions as organization of the corporation, selection of a site, cost of the build- 
ing, plans, etc. 
Yankton—Sacred Heart Hospital has opened its new five-story addition. 


_ This unit cost $200,000 and is fully equipped with modern hospital facilities. 


Sister M. Flavia is superintendent of this 100-bed hospital. 


TEXAS 
Fort Worth—The Methodist Hospital of Fort Worth will open early this 
summer. Construction work has been completed and $500,000 has been 
raised since January 1, 1929, to purchase equipment and to lift part of 
the indebtedness. 
UTAH 
Salt Lake City—Federal orders giving the state of Utah authority to se- 
lect and sell 50,000 additional acres of land to aid in erecting a miners’ 
hospital have been received. Any nonmineral surveyed land which does not 
affect national parks or reclamation projects may be chosen. 


VIRGINIA 
Richmond—Cabaniss Hall, the new dormitory for student nurses at the 
Medical College of Virginia, was recently dedicated. This six-story building 
provides ample accommodations for the hospital nurses, and has a large liv- 
ing-room, as well as four large sun-rooms. At the dedicatory exercises, 
tribute was paid to Miss Sadie Heath Cabaniss, pioneer nurse of Virginia 
after whom the building is named. 


WEsT VIRGINIA 
Wheeling—Final plans for the new pavilion of the North Wheeling Hospi- 
tal have been approved by the building committee. The new unit will 
slightly increase the bed capacity of the hospital, and will provide new 
administrative offices. Construction work is expected to start some time this 
year. 
WISCONSIN 
Columbus—The Sisters of St. Mary’s Hospital dedicated their new build- 
ing May 1. Solemn high mass was sung by the Right Reverend Monsignor 
Bernard Traudt, Milwaukee, the official representative of Archbishop Se- 
bastian G. Messmer. Later an informal reception and an inspection tour 
of the building were conducted by the Sisters. 
Janesville—Rock County’s new tuberculosis sanatorium, known as Pine- 
hurst, has opened for the reception of patients. Superintendent Archie Cul- 
len, of the county poor farm, has been named business manager for the 
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sanatorium, and Miss Iva Louise Hartman has been selected as superin- 
tendent. 

Keshena—The new government hospital for Indians was recently opened. 
This building replaces the old hospital which was destroyed by fire in 1928, 
and is located on the same site, on the banks of the Wolf River. The 
new structure is a two-story building, and cost about $50,000. 

Menomonie—Citizens of Menomonie were scheduled to vote early in June 
on a $50,000 Hospital. This project bears the endorsement of civic clubs of 
the community. The addition would practically double the present capacity 
of the hospital. 

Milwaukee—The emergency section of the new County Emergency Hos- 
pital and dispensary building has been opened, according to William L. 
Coffey, manager, county institutions, Wauwatosa. 


FRANCE 

Paris—An international congress called to consider the transportation of 
the sick and the wounded by air was held in Paris, May 15-20. Among the 
subjects discussed were the following: air transportation of ill and wounded 
by the army and navy; international immunization and protection of such 
transports as a part of treaties; treatment of the gravely ill or wounded 
in transport; value of air ambulances in health service in times of peace; 
and equipment of air ambulances. 


ITALY 

Turin—Several government and lay organizations have united to estab- 
lish a hospital-clinic project. The main building will be a hospital for 
acute diseases, consisting of two detached pavilions with a capacity of 200 
beds each, each having its own laboratory and annexes. In addition, pavil- 
ions will be erected for the various clinics. The present Ospedale di S. 
Giovanni will be preserved, with 400 beds reserved exclusively for patients 
with acute diseases. 

Approximately $10,000,000 has been appropriated for the new construc- 
tion, excluding the value of the site and the cost of furnishings and equip- 


ment. 
SWEDEN 


Stockholm—In an attempt to stem the ravages of cancer in Sweden, six 
grams of radium have been purchased at a cost of $335,000 from Belgium. 
Funds used in this purchase are a part of the $1,000,000 cancer jubilee 
fund, recently collected as a gift to the king on his seventieth birthday, and 
promptly dedicated by him to the control of cancer. 
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BENEFACTIONS 


ILLINOIS 


Chicago—Establishment and endowment of a curative workshop at the 
Michael Reese Hospital has been made possible through the will of the 
late Milton L. Hartman of Chicago, who bequeathed $100,000 for this pur- 
pose. This workshop will be under the direction of Dr. John S. Coulter 
and Dr. D. H. Levinthal of the Northwestern University Medical School. Oc- 
cupational therapy will be used intensively in the workshop, which is said 
to be one of the first endowed departments of occupational therapy in the 
country. 

Chicago—Michael Reese Hospital has been given a fund of $35,000 by 
Mrs. Fanny Wedeles of Chicago in memory of her husband, Emil Wedeles. 
This fund will be devoted to the study and investigation of diseases of the 
heart and circulation. Herman Smith, M.D., is superintendent of this hos- 
pital. 

INDIANA 

Indianapolis—George M. Smith, superintendent of the Methodist Hospi- 
tal, announces the receipt of benefactions which total $600,000. One anony- 
mous friend of the institution gave $300,000, and four other friends of 
the hospital joined with her to double this amount. These gifts will be 
of material assistance in the $2,000,000 expansion program of this hospital. 


MONTANA 
Great Falls—John D. Ryan, chairman of the board of directors of the 
Anaconda Copper Mining Co., personally has contributed $10,000 to the 
building fund of the Deaconess Hospital. This gift is in addition to one 
of $50,000 made by the company. Both gifts will be used for the new 
Samuel Spencer unit of the hospital. 


PENNSYLVANIA 

Bryn Mawr—Dr. John H. Snoke, superintendent of Bryn Mawr Hospital, 
announces the receipt of a gift of about $850,000 through the will of the 
late Herbert Lloyd. 

Philadelphia—Charles Barton, a veteran of the Civil War who died re- 
cently, established through his will the “Maria Barton Fund” in memory of 
his mother. The income from this estate of approximately $50,000 is to 
be used to endow free beds in hospitals to be selected by his trustees. 

Philadelphia—Dr. Henry M. Minton, superintendent of Mercy Hos- 
pital, has announced a benefaction of $12,000 from Eugene T. Taylor. 
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Philadelphia—Two hospitals of this city have been named as benefici- 
aries in the will of the late Louis Huger. Kensington Dispensary for the 
Treatment of Tuberculosis will receive $5,000 and the Shriners’ Hospital 
for Crippled Children will receive $10,000. 


VIRGINIA 
Staunton—The King’s Daughters’ Hospital has received a bequest from 
Mr. L. D. Myerly for the benefit of the poor admitted to the hospital. 
The amount of this benefaction is estimated at $300,000. Bertha E. Pickles, 
R.N., is superintendent of this institution. 


ENGLAND 


London—The London Hospital has recently received from two anonymous 
donors a gram of radium each. These gifts will make the work of the hos- 
pital in cancer cases much more effective. The London Hospital has been 
treating nearly 1,000 cases of cancer a year, but had enough radium to treat 
only about 150 of such cases. 

In addition, one of the donors has presented the sum of $65,000 to endow 
a radium laboratory, in which the emanations of radium could be collected 
and passed into platinum containers, to be used in the treatment of cancer. 
A gram of radium costs about $60,000. 


GERMANY 


Heidelberg—Heidelberg University recently received a gift of $500,000 
presented by friends in the U. S. through Jacob G. Schurman, the American 
ambassador to Germany. Dr. Shurman, who was for many years president 
of Cornell University, Ithaca, N.Y., studied at Heidelberg University fifty 
years ago. 





The lamp of professional knowledge is kept alight by the pro- 
fessional magazines. 

This truth is illustrated at Booth 523 where copies of the American 
Journal of Nursing, the Survey and the Public Health Nurse may 
be found. 


THE AMERICAN JOURNAL OF NURSING 


$3 a year Foreign and Canadian, $3.50 
370 Seventh Avenue, New York 
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